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CWLAs annual confer- 
ence always amazes me. 
Child welfare profes- 
sionals from across the 
country combine their 
brainpower and years 
of experience under 
one roof in Washing- 
ton, DC. Over three 
days, we freely ex- 
change ideas, advice, 
and research, ultimately 
improving our daily 
work with children 
and families. 

As I write this, CWLAs staff is knee-deep in preparations 
for our 2006 National Conference, Securing Brighter Futures, in 
late February. A glance at the conference program tells me this 
year will be as productive as the last in terms of the transfer of 
knowledge. Just a sampling of the workshop titles speak to 
how we, as child welfare professionals, are always striving 
to do better: “Girls Leadership and Development Program: 

A Model for Success with Girls,” “A Successful Model to 
Integrate Substance Abuse and Child Welfare Services,” and 
“Leadership Excellence: The Key to Success in Child Welfare.” 

CWLA uses many vehicles, in addition to conferences, to 
inform the field about good child welfare practice. This issue of 
Childrens Voice, for example, highlights local leaders and pro- 
grams nationwide that are building our knowledge in the field. 

In, “Just a Click Away,” we see how agencies and organiza- 
tions are embracing the Internet as yet another tool to help us 
do our work better. The Web makes it possible for child welfare 
workers to easily share information and, most importantly, help 
us reach more children and youth through online programs. 

In “Child Welfare Leaders Take on the Meth Epidemic,” 
the second of a two-part series on how methamphetamine 
abuse is affecting child welfare, we learn how state child wel- 
fare leaders are coping with the effects of this latest drug epi- 
demic. As meth abuse has spread, child welfare workers have 
drawn on experience and practice coping with substance abuse 
issues that have stricken the country over the last several 
decades, while also receiving a crash course in issues unique 
to meth abuse and its effects on families. 

In “Private Professionals, Public Sector,” we delve into how 
some youth-serving agencies are exploring new ways to lead 
by hiring professionals with little experience in the youth serv- 
ices field, but a wealth of knowledge in business and financial 
practices. Some disagree whether these professionals can effec- 
tively transition into and lead an organization in a field unfa- 



miliar to them, but our article presents several success stories, 
leaving it to the reader to decide. 

Finally, in “When Children Need a Home in a Hurry,” we 
speak with emergency-care providers about the pros and cons 
of emergency shelter care versus emergency foster family care 
for children removed from their homes and needing immediate 
care. This issue also sparks debate, but it’s one that very much 
needs research so we can continue to improve how we serve 
children and youth in crisis situations. 

As both the contents of this magazine, as well as our crowd- 
ed annual conference schedule demonstrates, improving the 
child welfare system is an ongoing process. But it’s not enough: 
We must also address the underlying reasons why so many still 
enter the child welfare system. These reasons include mental 
illness, substance abuse, family dysfunction, educational failure, 
poverty, and the hopelessness and stressors that accompany 
them. This is why so much of our national conference, this 
year and every year, is dedicated to making sure that policy- 
makers hear the voices of abused and neglected children. 

Now, more than ever, it’s critically important that we ad- 
dress the policy decisions at both the local and federal levels. 

As I write this. Congress is poised to slash close to $600 mil- 
lion in federal supports that assist grandparents and other rela- 
tives care for children. Medicaid services, child care, child sup- 
port enforcement, and Temporary Assistance for Needy 
Families are other vital programs in peril. 

CWLAs members and staff exert tremendous energy to fight 
for policy improvements, but reinforcements are needed. Every 
CWLA member and friend of children must make it part of 
their mission to inform their legislators and local leaders about 
the effectiveness of their programs for children and families. 

Otherwise, each time this nation makes hard choices about 
federal spending, the needs of children will be ignored. Then 
we will find ourselves in the business of patching rather than 
healing wounds destined to perpetually fester, and this is not 
what CWLA is about. CWLA has made a commitment to its 
membership, the broader field, and to each child who has been 
abused and neglected to support excellence in practice and to 
promote policies that attack our societal ills. 

It is in the face of the huge challenges we are now tackling 
that I make this clarion call for us to redouble our commitment 
and efforts to affect both the practice and policies that will best 
serve our most vulnerable children, youth, and families 



Shay Bilchik 
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Join your colleagues from across the nation to discuss ways we can all improve, share, and use 
data in our team efforts to assure positive outcomes and services for children and families. 

For the latest conference infornnation, check out the web site at www.nrccwdt.org. 
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G ood. Read i ng. Ha bits^from. the. Road 



When the “Gus Bus” rolls into one of the neighborhoods along 
its route through Virginias Shenandoah Valley, kids don’t just 
greet the bus with a smile and a wave. They come running to 
the bus with screams of glee, says Pat Kennedy, Coordinator of 
the Reading Road Show. 

The white bus, painted with an animated emblem of a rabbit 
named Gus sitting atop a stack of books, is the main compo- 
nent of the Reading Road Show, a program run by the Institute 
for Innovation in Health and Human Services at Virginias 
James Madison University (JMU). The vehicle makes weekly 
and monthly stops in low-income neighborhoods and at day 
care centers, family child care providers, and prekindergarten 
classes. Kennedy and the JMU students who assist her invite 
children and their parents or caregivers onto the bus, where 
they sit on cushioned benches and read books, sing songs, and 
perform finger plays. 

Children in the day care programs and pre-K classes receive 
red book bags each month filled with four books, at least one 
of which is bilingual. Spanish-speaking children receive Spanish- 
language books in their bags. At the end of the month, children 
exchange the bags for new ones. 

The purpose of the program, Kennedy explains, is to pro- 
mote life-long reading by targeting preschool-age children and 
their parents. Putting the program on wheels makes it possible 
to reach into Virginias rural Page and Rockingham Counties 
and the city of Harrisonburg, where many Spanish-speaking 
immigrants reside. The bilingual reading materials help the chil- 
dren become proficient readers in both their native and second 
languages, Kennedy says. And watching her and the JMU stu- 
dents read to the children provides valuable best practice lessons 
for parents and day care providers. 

“The Spanish-speaking community is very happy to have books 
in their native language for their children,” Kennedy says. “We’ve 
become a real community resource, and we’ve become a trusted 
entity in the Latino population, which I think is important.” 

A federal Early Learning Opportunity Act grant helped 
launch the Reading Road Show in 2003. During 2003 and 
2004, the program served 1,330 children — 85% spoke pre- 
dominantly English, 12% spoke Spanish, and 3% spoke 
another language. 

Among the program participants, 46% of the English-speaking 
families and 68% of the Spanish-speaking families had never been 
to a library. Of the 38% of parents who had no regular routine 
for reading to their child, about half started a reading routine, 
according to a Reading Road Show survey. Forty-four percent 
of parents indicated they read to their children every day. 

Due to its popularity, the Reading Road Show’s services have 
branched out. The Gus Bus now stops at a homeless shelter and 
a local poultry plant where workers can check out books for 
their children. The bus also visits local community events, such 
as the Rockingham County Eair. Kennedy has acquired dona- 
tions for books and materials for older children who visit the 
bus with their younger siblings. She has also started working 








with local middle schools to 
provide extra credit to their 
Spanish-speaking students 
who volunteer with the 
Reading Road Show to read 
to the younger children 
in English. 

A second Early Learning 
Opportunity Act grant will 
add another bus to the pro- 
gram, expanding overall 
outreach. The grant will 
also pay for a full-time 

health educator to incorporate health and wellness activities 
into the reading program. 

Local ABC television affiliate WHSV-TV3 has been particu- 
larly helpful in publicizing the Reading Road Show, Kennedy 
says. Last spring, the station helped raise $75,000 in donations 
to the program. 

“I think we’ve branded the Gus Bus and the Reading Road 
Show really well in the community,” Kennedy says. 




Hillside Family of Agencies 
easy way to spread the word about child and family issues to 
thousands of families in Central and Western New York. 

For the past six years, the agency has conducted a monthly 
radio program called Hillside Family Forum, featuring Hillside 
experts on children and family issues, along with national ex- 
perts, parents, children, and guests from the business, govern- 
ment, education, and sports communities. Stepfamilies, chil- 
dren’s learning styles, dental care, pregnancy facts, kid-friendly 
foods, and technology and online bullying are just some of the 
topics that have been explored on the air. 

“We work with parents every day, and we know it’s a tough 
job,” says Hillside President and CEO Dennis Richardson. 
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''Hillside Family Forum helps parents deal with the most chal- 
lenging aspects of raising kids today.” 

“Escaping the Fat Trap,” a show about childhood obesity 
that aired last year, garnered Hillside Family Forum a prestigious 
Clarion award, which honors excellence in a variety of com- 
munication disciplines. Hillside Family Forum Coproducer 
Jennifer Bacci says she hopes the award will build the programs 
credibility and begin to attract sponsorship dollars. 

The radio program costs Hillside $3,600 per show, including 
taping and airing on FM stations in Buffalo, Rochester, and 
Syracuse, on an AM station in Bath, New York, and on the 

Finger Lakes News Network — reaching an es- 
‘ ^ timated 150,000 listeners and more annually. 

Although the program doesn’t air live, lis- 
teners can e-mail questions ahead of time. 
Hillside has an agreement with several 
Central and Western New York family mag- 
azines, which publish articles about the ra- 
dio program’s topics a month before they air. 

Hillside Family of Agencies, which serves 
7,100 families a year in 24 counties, has not 
only spread valuable information about chil- 
dren and families through the Hillside 
Family Forum, it has also better positioned 
itself as a community resource, Bacci says. 
Increasing numbers of people are visiting the 
agency’s website and e-mailing with requests 
for help. 

To learn more about Hillside Family 
Forum, visit the “Resources” section at 
www.hillside.com. 




Laundromat, Learning 



On her drives home at night after attending graduate classes at 
Brooklyn College, Georgina Smith would often see kids hang- 
ing out at the local laundry facilities. Most played video games 
while their clothes spun away in the washers and dryers, but 
“I never saw a child reading a book,” Smith recalls. “Never.” 
Smith, a science teacher, also noticed students in her classroom 
having problems with reading. “ [I was] very aware of the strug- 
gling of my students technically,. . .they just don’t like to read.” 
Armed with her observations and the goal to improve the 
children’s skills and outlook on reading, she approached her 
graduate school advisor about starting a program to both meet 
a need in the community and complete her schooling. Her idea 
eventually developed into the Wash and Learn program. The 
program pairs New York City school teachers and Brooklyn 
College student volunteers with children at laundry facilities 
in low-income neighborhoods to help the children increase 
their confidence and enjoyment of books. 

The program usually operates about three nights a week. 
City schoolteachers are paid as coordinators of the program. 
Students from Brooklyn College’s psychology, education, and 
literacy departments volunteer their time. 



“I think we need to recognize the children have so much 
potential,” Smith says. “You cannot use a cookie-cutter program 
to help them.” 

Encouraging kids to read with the smell of detergent in the air 
and the humming of dryers in the background certainly isn’t a 
cookie-cutter program. In three Clean Rite Centers in Brooklyn, 
where Smith established the Wash and Learn program, the tutors 
lead discussions, building much-needed vocabulary skills. As they 
sit around tables in the waiting areas, the children are encouraged 
to work together in “huddles” and help each other with the materi- 
als. Smith provides donated and purchased books for the program 
that are kept in crates at the centers. 

With the help of volunteers and private donations. Wash and 
Learn has created multiple dynamics. Smith says. In addition to 
the tutoring support, the children, who participate whenever 
they can make it, help each other. Some parents sit in with their 
children, as well. 

Wash and Learn has also proven to be an educational tool for 
tutors studying to be teachers, who often don’t know what to ex- 
pect when entering the classroom. Smith says. “With Wash and 
Learn, they get to fall in love with the children first.” 

Smith and her Wash and Learn partner, Amy Arnold, Director 
of National Operations, plan to expand their educational program 
to children outside New York by opening three sites in Denver 
this year. For more information about Wash and Learn, visit 
www.washandlearn.com or www.brooklyn.cuny.edu/index.php. 
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CALIFORNIA 

Cases of whooping cough in California 
are at their highest in 30 years, leading 
to at least seven deaths of babies, accord- 
ing to the Los Angeles Times. The increase 
has puzzled health officials and surprised 
school administrators. 

Los Angeles County, which saw fewer 
than 100 cases of whooping cough over 
the past five years, reported more than 
300 cases through last September. In 
Orange County, cases spiked to 97 in 
2002 and have remained elevated ever 
since, according to the Times. 

People diagnosed with whooping 
cough, a bacterial infection formerly 
known as pertussis, experience intense 
coughing spells that often end with a 
“whoop” sound. The illness has been on 
the rise in the United States over the past 
two decades, partly because adolescents 
can outgrow their immunity. Addition- 
ally, some children remain vulnerable be- 
cause they do not receive recommended 
vaccinations — at 2, 4, and 6 months of 
age; 15-18 months; and 4-6 years. 

This year, federal health officials be- 
gan recommending that teens and adults 
receive booster shots. Health officials are 
also suggesting people with persistent 
coughs stay away from babies who have 
not been fully vaccinated. “It s being 
transmitted oftentimes to very young 
babies before they’re fully immunized, 
maybe from a loved one or grandpar- 
ent,” Los Angeles County Public 
Health Director Jonathan Fielding 
told the Times. 

ILLINOIS 

Illinois Governor Rod Blagojevich (D) 
signed a new law last November intend- 
ed to broaden health insurance coverage 
to children, including those in working- 
and middle-class families, the New York 
Times reported. 

Under the All Kids program, a fam- 
ily’s costs will depend on household in- 
come. A family of four earning $41,000 
a year will pay $40 a month for one 
child, and $80 a month for two or more 



children. Copayments at doctors’ offices 
will be $10 each. A family of four earn- 
ing $61,000-$79,000 will pay $70 for 
one child, $140 for two or more. Copays 
will be $15. Families who earn too much 
to be eligible for existing state and feder- 
ally financed health programs can buy 
into All Kids. 

“It’s about time the middle class got 
some help and the working class got 
some help,” Blagojevich told the Times. 
“Our kids come first, and what’s the 
most important thing for kids? That 
they’re safe and healthy.” 

Within hours of Blagojevich signing 
the law, Chicago-area residents were sub- 
mitting contact information to enroll 
online, although the benefits won’t kick 
in until July. 

The new program is slated to cost 
$45 million in its first year. The Times 
cited critics who fear the law could end 
up costing far more at a time when the 
state’s budget is already overburdened, 
and that Illinois might become a refuge 
for families from other states desperate 
to insure their children. 

But according to aides for Blagojevich, 
shifting the management of 1.7 million 
Medicaid recipients will pay for the pro- 
gram. Those patients will have to go to 
a single physician who will work on 
problems earlier and save an estimated 
$56 million the first year. 

“Other states are going to watch this 
very closely,” Alan Weil, Executive Direc- 
tor of the National Academy for State 
Health Policy, told the Times. “There is 
broad interest in covering kids, and there 
will be interest in following Illinois if the 
story there turns out to be good.” 

MASSACHUSETTS 

Boston police statistics show that half 
the 632 people arrested or sought in the 
city on illegal gun possession and gun 
assault charges between January and 
October 2005 were 21 or younger, 
according to the Boston Globe. Seventy- 
five were 17 or younger, compared with 
55 during the same period in 2004. 



Boston Police Superintendent Paul 
Joyce told the Globe that many of the 
teenagers who are using guns — some as 
young as 13 — are involved in gangs. The 
number of gun arrests and arrest warrants 
was up 37% in Boston in 2005, com- 
pared with 2004; the number of seized 
guns up 12%, and the number 
of shootings up 28%. 

Rev. Eugene Rivers, a minister who co- 
founded the Ten Point Coalition, a key 
player in developing Boston’s community 
policing model, told the Globe the city is 
not doing enough to address the rise in 
ever-younger teenagers who are using guns. 

“The city has been flooded with 
guns for the last few years,” Rivers said. 
“There hasn’t been an effective strategy 
developed with the community to consis- 
tently address what was happening on the 
street. It requires more than simply 
prayer meetings with the clergy to effec- 
tively target the young men engaged in 
this game.” 

Fifteen of Boston’s 38 high schools 
screen students daily with walk-through 
metal detectors, the Globe reported. 
During the 2004-2005 school year, 
school police found 525 weapons, in- 
cluding eight guns. 

TEXAS 

A judge in Corpus Christi returned cus- 
tody of a cancer-stricken 1 3-year-old to 
her parents last fall, ending a five-month 
legal battle over parents’ rights to deter- 
mine a child’s medical treatment, accord- 
ing to the Houston Chronicle. 

State District Judge Jack Hunter com- 
promised with the parents, however, by 
ordering that Katie Wernecke undergo 
conventional therapy at the University 
of Texas M.D. Anderson Cancer Center. 
The girl’s parents have opposed the thera- 
py, according to the Chronicle. 

Last May, Child Protective Services 
charged the Werneckes with neglect for 
not allowing radiation therapy for their 
daughter’s Hodgkin’s disease, a cancer 
considered very curable. Katie’s parents 
allowed chemotherapy, but feared long- 
term effects of radiation. They elected 
to pursue intravenous Vitamin C therapy 
instead. The case pitted those who believe 
parents have a right to question treatment 
See Roundup, page 19. 
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The World's Children and Their 
Companion Animals: 
Developmental and Educational 
Significance of the Child/Pet Bond 

Mary Renck Jalongo, Editor 



Internationally renowned physician Albert 
Schweitzer once said, "We need a boundless ethic 
which will include the animals also. " It is just 
such an ethic, an ethic of compassion and 
generosity, that holds the greatest promise for 
more responsive parenting, more 
compassionate teaching, and a more tolerant 
and just society. 



Foreword: Stars in a Child's Universe by Michael J. Rosen 

Introduction: The Special Significance of Companion Animals in Children's Lives by Mary Renck 
Jalongo with Marsha R. Robbins and Reade Paterno 

Part One: Children, Families, and Companion Animals 

* Bonding With and Caring for Pets: Companion Animals and Child Development 

* Companion Animals in the Lives of Boys and Girls: Gendered Attitudes, Practices, and Preferences 

* Companion Animals at Home: What Children Learn From Families 
Part Two: Companion Animals in Schools and Communities 

* A Friend at School: Classroom Pets and Companion Animals in the Curriculum 

* Animals That Heal: Animal-Assisted Therapy With Children 

* Global Companion Animals: Bonding With and Caring for Animals Across Cultures and Countries 

* Portraying Pets: The Significance of Children's Writings and Drawings About Companion Animals 
Part Three: Companion Animals in Print and in the Media 

* Companion Animals in Books: Themes in Children's Literature 

* Companion Animals and Technology: Using the Internet, Software, and Electronic Toys 
To Learn About Pets 

Afterword by Mary Renck Jalongo 

The World’s Children and Their Companion Animals: 

Developmental and Educational Significance of the Child /Pet Bond. 

160 pp. 2004 No. 1040 $22.00 

To order or to request a free catalog please contact ACEI at : 

17904 Georgia Avenue Suite 215 
Olney MD 20832 USA 

Phone: 1-800-423-3563 or outside USA 1-301-570-2111 
Fax: 1-301-570-2212 
Learn more about ACEI at: www.acei.org 
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A s the father of two soon-to-be preschoolers and one child 
well past preschool, Fm well aware of the depth of per- 
sonality and amazing ability children possess in the early 
years. How dads consciously and inadvertently shape person- 
ality and ability intrigues me, and Fve asked prominent child 
development experts to share their thoughts on the topic. 

The biggest impact fathers have on their sons is during the 
early years, said Kyle Pruett, international authority on child 
development, esteemed professor of psychiatry at the Yale 
Child Study Center, and a clinical psychiatrist specializing in 
infants, children, adolescents, and families. He was generalizing 
and providing a printable answer to my question, “When does 
a father have the greatest influence on his son?” 

“The big influence fathers have on their sons shows up 
when gender identity issues come up around age 3 or 4,” 

Pruett says. “They’re pretty sure they have to be either one or 
the other (a boy or girl). . .and they start looking to their dads 
for the rules about masculine behavior.” 

Girls need their dads in the early years, too, but the biggest 
impact they have on their daughters comes later, during the teen 
years, explains Ross Parke, distinguished professor. Presidential 
Chair, and Director of the Center for Family Studies at the 
University of California, Riverside. “Girls often look to their fa- 
thers for approval. She looks to him for subtle interpretations of 
her femininity. She tests her mannerisms and expressions on her 
father.” Dads who establish good early relationships with their 
daughters and maintain that closeness are poised to make signif- 
icant contributions to their daughters’ development later on. 

Fathers who roll out the red carpet of interactive skill-building 
opportunities for their preschoolers — ^verbal and nonverbal tasks 
and age-appropriate challenges of all sorts — will have a major 
influence, says Developmental Psychologist Michael Lamb, pro- 
fessor of psychology at Cambridge University. This preeminent 
child development researcher explains preschool children are 
much more competent, insightful, thoughtful, and curious than 
we parents give them credit for. 

Historically, Lamb notes, dads have been only intermittently 
involved with their infants and preschool children. “Lots of 
fathers are uncertain about interaction and involvement with 
little babies, whereas they feel much more confldent once the 
children reach the preschool age and older. 

“For those fathers in particular, the preschool years offer a 
very inviting opportunity to get involved. Preschool children 
are all naturally very inviting, they are eager, they’re curious, 
they’re verbal, they’re eager to get involved in physical play 
activities, which some fathers enjoy doing with them. For some 
fathers, the preschool years expand the type of relationships 
they already have with their kids, and for others it provides the 



entry point where they feel most 
comfortable really connecting | 
with and doing things with 
their children.” 

That bit of good news is well known by many Head Start 
and Early Head Start professionals, teachers, child and family 
advocates, child care providers, and practitioners, who have 
learned that men can be enticed to participate in program 
activities during the early years. The trick is making it hap- 
pen. The men are motivated, but getting them through the 
door and to stick around is often the biggest challenge. Once 
the men start interacting with their own children, though, 
and with other people’s children at the child care center or 
preschool, the male-involvement hopes and dreams of profes- 
sionals at the programs can flourish. 

“The bonding always comes out of the interaction,” Lamb 
says. “I think what makes the interaction easier with preschoolers 
is the fact that they are more verbal and they’re more competent 
in lots of ways, so that opens up lots of new opportunities and 
avenues for fathers and children to connect with one another. 

“It’s probably the most significant relationship they’re likely to 
have. Dads are in a position where they can have a tremendous 
impact on their child’s development — in every aspect of their 
child’s development — and really make a difference in the long- 
term quality of that child’s life, simply by virtue of their commit- 
ment to, engagement in, and participation in that relationship. 

“I think dads need to know how incredibly competent pre- 
school children are,” Lamb continues, “how much more in- 
sightful, thoughtful, and curious they are than we give them 
credit for. Most of us, unfortunately, never have the opportun- 
ity or take the time to really listen to children. Because it really 
is miraculous — and that’s the only term I can think of — how 
incredibly fast this developmental process unfolds.” 

Equally miraculous is the almost unexplainable but ever so re- 
freshing synergy that so obviously develops among dads, pro- 
grams, and preschool children when it all comes together in early 
childhood education and child care settings. Dads profoundly 
shape their children’s lives. Encouraging fathers to get involved 
early, and often, is surely in our children’s best interest. 

/\ regular contributor to Children's Voice, Patrick Mitchell publishes a monthly 
newsletter, The Down to Earth Dad, fi'om Coeur d'Alene, Idaho, and facilitates 
the Dads Matter I ProJecD^ for early childhood programs, schools, and child- 
and family-serving organizations. He conducts keynote addresses, workshops, 
and inservice and preservice trainings. To reserve Patrick Mitchell for speaking 
engagements, or to implement the Dads Matter I ProJecH^ for your families 
and community partners, call him toll-free at 877 1282-DADS, or e-mail him at 
patrick@downtoearthdad. org. Website: www. Down ToEarthDad. org. 
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SECOND OF TWO ARTICLES 



From Coast to Coast and in Between, 
Child Welfare Leaders Take on the 

Mtln IPIRIIIK 



By Jennifer Michael 



O nce popular with Japanese soldiers in World War II 
and then biker gangs in California, methamphetamine 
abuse has today spread like a virulent disease to become 
a national epidemic. Thousands are battling addiction to the 
drug — a central nervous system stimulant — and losing their 
families in the process. 

Moving at a swift clip west to east over the last decade, 
clandestine meth labs have popped up in rural homes sur- 
rounded by cornfields, and in hotel rooms and apartments 
along busy city streets. As meth labs have increased, so have 
law enforcement efforts. In the West, Oregon officials seized 
67 meth labs in 1995, and 591 in 2001, according to the 
Office of National Drug Control Policy. In the Plains, 
Oklahoma law enforcement seized 10 meth labs in 1994, 
and 1,235 in 2003, according to testimony before the House 
Government Reform Subcommittee on Criminal Justice, 
Drug Policy, and Human Resources. 

In the Midwest, meth lab incident responses by lowas 
Department of Public Safety grew from 2 in 1994 to 
1,472 in 2004. And in the East, North Carolina has seen 
an increase from 14 meth lab seizures in 2000 to about 
300 in 2004, according to the U.S. Drug Enforcement 
Administration (DEA) and the North Carolina Division of 
Social Services. 

Raids are beginning to put a dent in the meth lab busi- 
ness, some state officials report, but they are also putting 
greater strain on child welfare systems struggling to keep up 
with more abused and neglected children of meth addicts 
entering foster care. Meth lab raids affected more than 
15,000 children between 2000 and 2004. Many of these 
children were injured, exposed to dangerous toxic chemi- 
cals, and even killed due to living in or around meth labs, 
according to the DEA. 

A sampling of state child welfare leaders from different 
regions of the country agreed to share with Childrens Voice 
how their agencies are coping with the meth epidemic, in- 
cluding how they are addressing higher case loads and 
greater risks for child welfare workers. They also touch on 
new legislation and community partnerships that are helping 
confront the problem in their states. 




How has methamphetamine abuse affected child 
welfare in North Carolina^ 



In 1999, there were nine labs in our state, mostly in the 
mountain areas, and a few children were involved. By 2004, 
322 labs were discovered, and 124 known children were affected 
by the labs. Our statistics on and our involvement in meth labs 
have grown tremendously. WeVe seen an incline in the number 
of children entering foster care, and we believe that’s directly 
attributable to meth and other substance abuse addiction. 

We’re a large state, the Appalachian Mountains are very 
remote, and families are dispersed miles apart in some areas. 
When labs were first developed, great big bottles of [bleach] 
were used, and there were huge amounts of trash and debris, 
so those were good places to be because you were not easily 
discovered. But as meth labs have become more sophisticated, 
and you’re now able to do it out of a shoebox in the trunk of 
a car, we’re seeing meth in more urban areas, such as Raleigh, 
and in suburban communities. 

Even before meth, we didn’t have enough family foster 
homes in North Carolina, so we’re continuing our efforts to 
increase the number of family foster homes to avoid group 
care where possible. 

At first, [some families were] reluctant to take children 
who had suffered from exposure to meth. They were nervous 
about what sorts of behaviors they might experience, what 
kinds of health problems the children might have, and whether 
it might be overly taxing or put other children in the home 
at danger. I think, for the most part, through education and 
the support of workers at the local level, we’ve overcome that. 

How has North Carolina addressed the problem^ 

[North Carolina Attorney General Roy Cooper] has 
been extremely active and very concerned about metham- 
phetamine labs in our state. Back in 1999 and 2000, he 
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brought a lot of attention to the first labs discovered in 
North Carolina. He knew, based on his relationships with 
other states, that the problem grows very quickly, and you 
really have to have strong laws and local protocols in place 
to. . .combat the issues states face as a result of meth abuse. 
Early on, he began the process of educating our legislators, 
and as a result we have some pretty tough laws in place, 
including increased criminal penalties for meth use. 

If the experiences of other states prove true, I think the 
law we enacted this year that limits the sale of pseudophedrine 
products over the counter will help a lot. That’s the one 
ingredient you have to have to manufacture meth, and if 
we can limit the availability of that to potential users and 
manufacturers, then hopefully we’ll see some decline. 

Last year, we received funding for a full-time person 
dedicated to looking at services for children who have been 
endangered by meth. This person’s responsibility includes help- 
ing us learn more about the impact of meth on our children, 
and working with our 100 county departments of social 
services, making sure our social workers [understand] what 
meth use does to parents, and what effects it has on children, 
and that they’re well aware of the dangers in the field. Having 
a meth coordinator has really put us ahead of the curve in our 
services to children and has given us a better understanding 
of what these children need when they come into care. 

How is North Carolina ensuring the safety of child 
welfare workers who may encounter meth labs? 

Our state child welfare manual, which the counties are 
required to use, speaks specifically to meth use and responding 
in child protective service cases and other situations where meth 
use is [suspected] . If a county department of social services 
receives a report of a laboratory and that children are involved, 
the social worker does not respond without law enforcement. 

How have communities and agencies collaborated to 
address meth abuse and its effects on child welfare? 

When we decided as a state that we were experiencing a 
crisis and we needed to work together, more than 20 agencies 
were represented at various times on the many work groups 
and task forces and committees — the Divisions of Mental 
Health, Public Health, and Social Services; all branches of 
our law enforcement; the attorney general’s office; juvenile 
justice — ^just about everybody in state government was at the 
table to say, “This is going to impact us.” As a result of the 
work we did, we have better guidelines and stiffer laws. 

We are a county- administered state, so all of our pro- 
grams are administered locally. We have a statewide protocol 
that serves as a model for counties. What we are asking local 
communities to do is to use that as a basis for developing 
their local protocols. Basically, we say, “You know who your 
people are in the community who might be involved if a 
meth lab is found. Bring those people to the table and work 
out, in advance, how you will work together to respond if 
meth comes to your community.” And most of our counties 
have completed that process. 




Eastward Spread of Methamphetamine 




1996 1997 




2000 2001 




SOURCE: Office of Applied Studies, Substance Abuse and Mental Health 
Services Administration, Treatment Episode Data Set (TEDS)-3/1/04. 
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Any advice or suggestions for other states? 



One of the important things everyone needs to under- 
stand is that while meth is different, it s substance abuse and 
it s a treatable public health problem. Like other forms of 
substance abuse, it s cost effective to offer treatment services 
to these families. We need support not just for what the 
states are doing, but we need federal legislation, and we need 
resources to be able to combat this issue. 

As bad as it is here, Lm so grateful it’s not worse. What 
really scares me is what we don’t know about and the chil- 
dren who may have been exposed who we are not seeing and 
who are not receiving services. ^ 




Iowa 

Mary Nelson, Administ 
Department of Human S 
Division of Behavioral, 
Developmental, and Pr 



How has methamphetamine abuse affected child 
welfare in Iowa? 

There’s been a huge burst in the number of child welfare 
cases that involve meth abuse. We estimate somewhere around 
60% of our child abuse reports or assessments involve meth, 
and probably close to 90% of our removals. Meth is certainly 
popular in rural areas, but we’ve had it in urban areas as well. 

We’ve really seen two issues: One is the meth labs and 
the dangers they present in terms of kids being in proximity 
to the dangerous chemicals and the risk of explosion. Kids 
have had some of the chemical in the refrigerator right next 
to their formula or food. 

Separate from that is the risk associated with the impact 
meth has on the parent’s ability to meet the child’s needs. 
We’ve had several child deaths associated with parents being 
high on meth. One child drowned in the bathtub because 
the parent fell asleep while the tub was filling. 

We’ve also seen that the treatment takes longer than the 
treatment for other drugs, so that has an impact on the child 
welfare system. Our Department of Public Health has done 
some studies looking at treatment for meth, and they found 
it takes longer, but if it’s long enough, the relapse is no worse 
than for other drugs, and in some cases they’ve had more 
success. There’s a myth that people who use meth can never 
be treated, that you just have to terminate parental rights 
and give up on them. That simply isn’t true. 



How has Iowa addressed the problem? 

We’ve passed legislation making the sale of pseudoephedrine 
much more restricted, so that it’s less accessible for making 
meth. We’ve also increased criminal penalties associated with 
exposing kids to chemicals. 

It’s had some reduction in the chemical exposure kids 
were experiencing, and the risks to our staff going into meth 
labs. But meth labs are really only producing a small portion 
of the meth being consumed, so it really hasn’t significantly 



affected the overall incidents of meth as it relates to child 
abuse and child welfare. 

One of the things the legislators created for us is what 
they call “meth specialist positions.” We divide our state into 
eight service areas, and they created a position for each service 
area that specifically focuses on meth. We’ve done a lot of 
work through that in terms of educating our staff and 
developing protocols or specialized training. 

How is Iowa ensuring the safety of child welfare 
workers who may encounter meth labs? 

We’ve done some training for our staff and put together 
some guides. We have an intranet site that our meth specialists 
maintain that has a lot of information about meth, including 
a guide about worker safety. 

How have communities and agencies collaborated to 
address meth abuse and its effects on child welfare? 

We’ve had several summits over the last few years where 
we bring all the players together at the state level and identify 
if additional legislative changes are needed, or other kinds 
of strategies. We bring together law enforcement, the medical 
and legal community, etc. The children’s issues have always 
resonated with everyone. 

We have drug-endangered children (DEC) projects in 
several areas, where we work closely with law enforcement, 
the county attorney’s office, and the health care community 
to be responsive when law enforcement goes in on a meth 
bust and kids are involved. We have both a state DEC 
team and local DEC teams in five areas of the state, both 
rural and urban, and we have two other areas that are just 
starting to develop DEC teams. They are very popular, 
and they have been very successful in bringing together all 
the critical players. 

[For more information about lowas DEC teams, visit 
WWW. iowadec. org. — Ed. ] 




How has methamphetamine abuse affected child 
welfare in Oklahoma? 



We started having problems back in 1999-2000. We 
began to make policy changes in 2000. It’s hard to get good 
information on the data. Anecdotally, we say that 80% of 
our cases involve some kind of substance abuse. 

Someone goes through and reads the reports on removals, 
the kids who have been brought into care, and tries to get 
information on why these kids were removed — what exactly 
was the problem. I’ve looked at some of the results, and in 
one group of cases, 1 out of 10 involved meth, and in another 
group, 7 out of 10 involved meth. 
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How has Oklahoma addressed the problem^ 

In 2003, we passed legislation requiring pseudoephedrine 
to be behind the counter. It s reduced the number of meth 
labs, but it hasn’t reduced the effects of living with meth- 
addicted parents that children deal with, and with the prob- 
lems of reunification. The safety factors that come about as a 
result of the labs have also been reduced. Before the legislation, 
one law enforcement officer was killed in a meth lab bust, 
and two children were killed as a direct result of meth labs. 




[Since this interview, Bruce Goldberg has been named 
Director. — Ed. ] 



How is Oklahoma ensuring the safety of child welfare 
workers who may encounter meth labs? 

We did a lot of worker safety policy in 200 1 . Basically, if 
workers have any indication there is meth use, they take law 
enforcement with them. With the meth labs becoming so much 
fewer, we don’t have to face [safety issues] as much anymore. Law 
enforcement is so knowledgeable, they know what to do now. The 
danger to the workers is reduced significantly. No workers have 
ever been injured, though we have had contamination concerns. 

How have communities and agencies collaborated to 
address meth abuse and its effects on child welfare? 

In 2002, the Oklahoma County district attorney called 
a meth summit in Oklahoma City, and it was backed by the 
[state] Department of Justice. This was when the work really 
started going. 

The first DEC team was es- 
tablished in Oklahoma County 
that year. The DEC team is one 
of the best examples of commu- 
nity collaboration. They were 
some of the ones who first started 
backing legislation, and they set 
up a protocol about what hap- 
pens if a child is found in a meth 
lab. They involved the local chil- 
dren’s hospital and cross-trained 
law enforcement. Child welfare 
workers received a lot of training 
on methamphetamine and meth 
labs from the State Bureau of 
Investigations. Their folks trained 
us, and we trained them. 

Tulsa County now has a 
DEC team project. Other 
counties may not have DEC 
teams, but they have collabo- 
rated with medical and law 
enforcement on how to deal with methamphetamine. 

The collaborative relationships that have worked have 
been the local relationships. The statewide kinds of things 
are not that effective. To really get the protocols done and 
the working relationships established, people take responsi- 
bility for this on the local level. 

The problem is still definitely there, but the ability to 
respond is better now. 



How has methamphetamine abuse affected child 
welfare in Oregon? 

We divide our state into service delivery areas. In the 
least- affected area, they are estimating about a 50% impact — 
meaning, of the kids who are being taken out of the home, 
more than half are meth-related removals, and that rate 
varies as high as 80%. It’s a terrible epidemic. 

The problem began about 15 years ago, building to a 
crescendo in the past five or six years. Marion County, where 
my office is, has had in the past five years almost a three-fold 
increase in the number of children going into foster care. 

We have increased caseloads because of increased polic- 
ing efforts — a larger number of referrals, investigations, and 
removals, resulting in the inability of our people to keep 
pace with the necessary recruitment of foster parents and 



placements. And other things suffer. The speed with which 
we can handle adoptions has slowed because people are 
putting their efforts more into emergency matters. 

How has Oregon addressed the problem? 

Right now, throughout the state, we are encouraging 
public and private initiatives to recruit and train new foster 
parents. We’ve come up with a variety of receiving homes so 



Methamphetamine and Cocaine Treatment Admissions 
According to Census Division 2003 RATE per 100,000 
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Meth’s Youngest Victims 

Children injured or killed due to meth labs or affected by toxic 
meth lab chemicals between 2000 and October 2005. 





2000 


2001 


2002 


2003 


2004 


2005 


Iowa 


37 


61 


91 


115 


103 


25 


North Carolina 


0 


8 


2 


69 


127 


84 


Oklahoma 


51 


175 


188 


224 


124 


29 


Oregon 


117 


225 


133 


99 


82 


19 



Source: US. Department of Justice, Drug Enforcement Administration 
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we can try to keep sibling groups together and process them. 
Most of these kids wind up going back to relatives within 
the first five days, so the real issue is where we house them 
for this very short period of time while we try and stabilize 
housing for them. 

We re an umbrella agency. Child welfare is one por- 
tion of the portfolio here at the Department of Human 
Resources. I’ve organized what we call our “meth response 
team” to look at how the work of our divisions touches the 
meth crisis. 

As an illustration, our public health department is 
charged with determining the habitability of meth homes 
after they were used as meth laboratories. Records were being 
kept on that, but we didn’t have a systemwide view of all of 
our activities in meth. Now the meth response team is 
charged with figuring out the data we should be keeping or 
are keeping and, longitudinally, what it looks like. 



Beginning January 1, 2006, 
pseudoephedrine will only be 
available through prescription 
in Oregon. I think this will 
do a great deal [to stop] the 
production of meth locally. 
That’s a good thing, and I’m 
in favor of it, [but] the reality 
about marketplace meth, 
though, is that this law won’t 
do anything to decrease the 
supply of meth. [It just opens] 
the local market for the 
importation of meth. 

How is Oregon ensuring the safety of child welfare 
workers who may encounter meth labs? 

We are training people in terms of meth recognition and 
protection. They are not supposed to knowingly go into a meth 
lab. They are supposed to go in with police, if they go in at all. 

How have communities and agencies collaborated to 
address meth abuse and its effects on child welfare? 

The bell has sounded, and communities are answering. 
In almost every one of our 16 service delivery areas, there’s at 
least one citizen group that is organized and doing education 
and observation. It’s helping to recruit foster parents. Most 
of these citizen groups started about two to four years ago. 
They’ve raised awareness of the problem and increased 
pressure on the police to get after the problem. 

Jennifer Michael is Managing Editor of Children's Voice. 
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National DEC Alliance Helping Communities Fight Meth 

Drug-endangered children (DEC) are those who suffer physical or psychological harm from 
exposure to illegal drugs, to persons under the influence of illegal drugs, or to dangerous envi- 
ronments where drugs are manufactured or the chemicals used to make the drugs are accessible. 

In 2003, the National Alliance for Drug Endangered Children formed to advocate on behalf 
of these children and help communities build collaborative teams to coordinate services and 
supports for them. The alliance provides multidisciplinary training for communities interested in 
starting or expanding DEC programs. Today, more than 20 states have formed DEC Alliances, and more than 3,000 people 
nationwide have received DEC awareness or DEC team implementation training. 

DEC teams include first responders, child protective services, law enforcement, medical and mental health professionals, prose- 
cutors and county attorneys, child advocates, substance abuse treatment providers, other community leaders, and the general public. 

The alliance also provides updated research, best practice information, and referrals to experts on topics concerning 
drug-endangered children. 

“We understand that as communities try to address this issue, there is no perfect model,” says Alliance Chair Laura 
Birkmeyer. ’’What works in a very rural community in South Dakota is not going to work in Miami Beach — they have very 
different resources available, they may have very different government structures in place, they may not even rely on govern- 
ment structures to help drug endangered children. What we try to do is give information that considers the many different 
environments in which drug-endangered children are found, and give communities options.” 

For more information on the National Alliance for Drug Endangered Children, visit www.nationaldec.org or e-mail 
national.dec@usdoj.gov. 
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Can you balance your responsibilities 
when managing aggressive situations? 






s a proFessionfll who mirks in 
ihe child field, you are 

with challenging situaiions 
every day. And sometimes, balancing your 
responsibilities ol care with the need Lo 
mainlain everyone^ saiety when managing 
dilllcuil or aggressive behaviors can be 
the biggest challenge of all. 



Thalfe why so many pnolessionals look Lo 
the Crisis Prevention Inslitule (CPIJ and 
the iMoflvimlt’nf Crisis Jnren'enrwn' training 
program. For more than 25 years, human 
service proJirasionals have cotmled on the 
praclicak proven techniques taught in this 
program to help them meet the daily 
challenges in their work. 



Find out virhat the more than 5 million 
participants ol the .Mojividfri'f Crisis 
fnferveFiriem* training program already 
know, With the nght (mining, you can 
achieve ihat cntical balance and malnlain 
a safe, respectful environment lor 
everyone. For more information, call 
loll-fri,^ l-Sfl(V 55 fi-fi 976 and a knowl- 
edgeable Training 5 upp<tT'ri Specialist will 
be happy to assist you. 
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and pursue alternatives against those who 
believe parents’ refusals to follow medical 
recommendations amounts to neglect. 

Hunter said he would allow the 
Werneckes to pursue both conventional 
treatment and Vitamin C therapy, as 
well as radiation, if it became clear the 
treatment would be Katie’s last hope. 

The family’s lawyer, James Piki, said 
Hunter’s ruling had important implica- 
tions for parental rights. 

“It means that when your child be- 
comes sick, you do not have to merely 
stand by while state CPS workers tell you 
what your child will receive,” Piki said in 
a statement published in the Chronicle. 
“You also need not fear that CPS will take 
your child away from you simply because 
you have a disagreement with CPS about 
what treatment is right for your child.” 

VERMONT 

Vermont Department of Health records 
show that children in the state continue 
to have dangerous amounts of lead in 
their bodies, despite legislation passed 10 
years ago encouraging landlords to clean 
and maintain properties with lead paint, 
according to the Brattleboro Reformer. 



Landlords are required by law to in- 
spect their homes and apartments and 
file affidavits with the Department of 
Health as evidence they have followed 
safe maintenance practices. When the 
law was passed in 1 996, insurance com- 
panies promised to provide incentives 
for safe housing by offering landlords 
increased liability protection if they 
properly maintained properties. 

But over the past 1 0 years, the process 
has broken down at almost every level, 
according to the Reformer. The Vermont 
Department of Health report. Eliminating 
Childhood Lead Poisoning in Vermont by 
201 ly highlights the following: 

• Only 1 8% of the 2-year-olds in 
Vermont had received blood tests 
as of 2003. 

• In 2003, the Department of Health 
received only 2,555 affidavits from 
landlords showing they were protect- 
ing their tenants, representing less 
than 4% of the estimated 70,000 
rental properties in the states. 

• The state does not keep a list of 
rental property owners and does not 



know the addresses of all landlords 
in Vermont. 

• Vermont has no system to make sure 
contractors are following safe practices, 
and no one is responsible for checking 
the accuracy of the affidavits. 

• The Health Department has never 
issued a health order against a land- 
lord or taken a landlord to court to 
protect the health of children. 

“Landlords could do a lot more to make 
sure kids don’t get poisoned, but it’s not 
happening,” public health expert Jim 
McNamara told the Reformer. McNamara 
has been studying lead paint and health in 
Bellows Falls, Vermont, under a federal 
grant. “We are using these kids like ca- 
naries in a coal mine. We only go out to 
fix it after a child is poisoned, instead of 
preventing the lead-rich environments.” 

Massachusetts, by comparison, has a 
much stronger law that requires landlords 
to remove lead-based paints before rent- 
ing apartments and homes. But Vermont, 
which has the second oldest housing 
stock in the nation, only requires land- 
lords to clean the lead paint and make 
sure there is no flaking. 



ADVERTISEMENT 



In a recent survey, CWLA members rated the bimonthly magazine 
Children's Voice as one of the top benefits of membership in the League. 




CWLA 

Membership Survey 
2006 



Now, CWLA is making 
this member benefit 
even better! 



Simply log onto CWLA's members-only 
website — www.cwla.org/membersonly. 

Member agencies can sign up to receive 
as many copies of Children's Voice as 
they wish. And copies can be mailed 
directly to your staff, senior management, 
board, volunteers, or others who work directly with your agency. 



Your member number and password are necessary to log onto the members-only site. Links on the log-in screen allow members to request that information be 
e-mailed to them. Once logged in, scroll down to "Administrative" and click on "Children's Voice Address." You can add as many names and addresses as you like. 
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what's the best approach to 
emergency care for abused 
and neglected children? 

By Jennifer Michael 



W hen a state takes a child under its pro- 
tective wing, it s rarely a planned 
event. Child welfare workers 
don’t have the luxury of finding the 
right foster family ahead of time and 
giving that family several weeks to 
decorate a bedroom for the child, 
purchase clothing and toys, and 
get school paperwork in order. 

When a child must be removed 
from his home due to abuse and 
neglect, he is usually removed im- 
mediately, no matter the time of 
day. A social worker takes his hand, 
comforts him, and leads him to safety 
and security. Unfortunately, the worker 
also leads him into temporary limbo. 

The type of emergency care a commu- 
nity provides to a child immediately after he 
or she is taken into state custody, and before a 
long-term foster family is located, is ultimately a 
matter of geography. A child living in Louisville, Kentucky, 
may enter a 24-hour emergency shelter. There, she’ll move into liv- 
ing quarters with other children who are facing similar situations. 
A variety of staff will attend to her health, counseling, education, 
and other needs for as little as one night or as long as 30 days. 

In Contra Costa County, California, a child goes immedi- 
ately to one of three receiving centers. Two operate in renovated 
office buildings, the third in a renovated home. At the receiv- 
ing center, he can nap, eat, and take a warm bath. Staff perform 
a quick assessment of his needs and, within 24 hours of his 
arrival, place him in an emergency foster home — a placement 
that can last a few days, a few weeks, or a few months. 

Meanwhile, a child in Lucas County, Ohio, initially goes to 
the Lucas County Children Services office — also open 24 hours — 
where she can bathe and receive clothing and medical services 
while staff immediately work to find an emergency family foster 
home for her within a matter of hours. Further assessment of 
the child is done onsite, in the emergency foster home. 



These are just a few examples of how communities nationwide 
deal with children who need emergency care. Debate over the most 
appropriate type of emergency care is ongoing. Some communities, 
such as Lucas County, have decided to move away from emergency 
group shelter care altogether, while shelter proponents say they 
can provide greater stability and another care option, particularly 
for older youth, in addition to emergency foster home care. 

CWLA’s position is that to appropriately serve children, 
communities must establish an array of placement options that 
are sensitive to the trauma the child has endured and that 
meets their safety, health, treatment, and education needs. 

“Emergency care should be part of a full array of treatment 
and placement options that begins with family supports for 
children who can remain safely at home and includes kinship 
care, family and therapeutic foster care, and residential treat- 
ment,” says CWLA President and CEO Shay Bilchik. “It must 
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also integrate community-based support networks for children 
placed in family settings or residential facilities.” 

Jake Terpstra, a former foster care and licensing specialist 
for the U.S. Childrens Bureau, notes a growing emphasis on dein- 
stitutionalizing emergency care for children and adopting a system 
that focuses greater attention on emergency family foster care. The 
primary drivers, Terpstra says, include cost — emergency shelter care 
costs about $150 and up, per day, per child. Costs for emergency 
foster care are below $50 per day, per child. Awareness is also grow- 
ing that most children can be better served in families, he adds. 

The idea of going strictly one way or the other makes 
Terpstra uneasy. “Its extremes that cause so many problems,” 
he says. “They solve one problem, but create another one, 
which is often worse, and then nothing gets solved.” 

Ideally, Terpstra says, communities of about 100,000 people 
or fewer should rely primarily on emergency family foster care. In 
larger cities, he believes emergency shelter care is a necessity, in 
addition to emergency family foster care, due to greater numbers 
of children, with a greater variety of needs, demanding care. Both 
emergency shelter and family foster care would operate as one 
coordinated program, overseen by the same administrator, and 
would incorporate child and family assessment services. 

But everyone’s ideal is different, as evidenced by the varying 
approaches to emergency care nationwide. Childrens Voice asked 
agencies in Louisville and in Contra Costa and Lucas Counties to 
provide greater detail about their emergency care programs and how 
they meet their communities’ needs. Sure enough, officials in each 
location expressed differing viewpoints on how best to help children 
during the critical period immediately after they’ve been removed 
from their home. All agreed, however, on the same long-term 
goal — to eventually find permanent, loving homes for children. 

Louisville 

Home of the Innocents is Kentucky’s largest emergency place- 
ment center. Annually, 800-1,000 children and youth, birth 
to age 17, are admitted 
to the 24-hour, 45-bed 
emergency shelter located 
in the community of 
some 700,000 people. 

Roughly half the young 
people arrive through an 
emergency custody order, 
and the average stay is 
about three weeks. 

Approximately 60 staff 
and 225 regular volun- 
teers work with the chil- 
dren, including onsite su- 
pervisors and clinical staff. 

The number one goal at Home of the Innocents, explains 
President and CEO Gordon Brown, is to get every child and 
youth the agency serves into a permanent, nurturing home, 
whether with a foster family, an adoptive family, or a biological 
family. But just as important as permanency, he says, is stabil- 



ity. “So many times, our kids lack stability, and they keep mov- 
ing around, going to different homes, to different agencies, 
being referred to hospitals, and they never get to settle in and 
have a childhood and friends. . .and they hit the age of 18 
totally dysfunctional.” 

In doing its part to counter this trend. Home of the 
Innocents functions like a hospital emergency room, with a 
team of staff working to treat a child’s trauma and normalize 
her life before she moves on to the next appropriate setting. 

Judith Bloor, Senior Vice President of the Childkind 
Center at Home of the Innocents, can’t imagine a child being 
removed from his home in the middle of the night and, while 
traumatized and sleepy, being handed over to a new family. 
“That would be like somebody taking my hand and walking 
me out the front door and saying ‘Here, meet your new hus- 
band, have a nice life,”’ she says. “I can’t even fathom that 
because we wouldn’t possibly do that to an adult.” 

Home of the Innocents’ emergency shelter “allows us to 
treat that trauma, just like an ER, and it also allows us to offer 
a comprehensive assessment so that if the system uses it wisely, 
we can make a better placement.” 

Director of Residential Services Larry Owens often reads 
about children “languishing in residential care,” but he insists 
that’s not the case for the children at Home of the Innocents. 
Some children do stay for an extended period of time, but not 
due to problems with the shelter. “What that means,” Owens 
explains, “is they need more treatment and more intensive care 





Murals and toys make Contra Costa County's 
receiving centers "child-friendly," says Danna 
Fabella, Director of the Children and Family 
Services Bureau. 



to help them transition to a more perma- 
nent location. In a way, it speaks to why 
we are needed more than ever before.” 
For longer-term residents, the shelter 
provides clothing and school uniforms. If a child was attending 
a local school before arriving. Home of the Innocents has an 
agreement with the school system for buses to transport the 
child to her home school. Home of the Innocents also allows fam- 
ilies to visit the shelter, if approved by child protective services; 
visits are supervised and documented. The children participate 
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in supervised field trips and local cultural events, and they also 
display artwork in a gallery at the Home of the Innocents. 

“When children are here at the home, they live as good as 
any middle-class kid in America,” Brown says. “We take great 
pride in the fact that we are striving very hard. . .to give them 
a normal experience.” 

Brown says his shelter can be a necessity for kids who are 
hard to place in homes. “We get some kids who are so badly 
damaged by what they’ve been through that they’re extremely 
unattractive for foster placement. .. [They] benefit greatly by 
our services and by being here a little bit longer. But even with 
them, the ultimate goal is, as quickly as possible, without forc- 
ing it and without rushing it, seeing them into a foster home 
or with their biological family, if that’s possible.” 

Even though children at Home of the Innocents present 
a variety of emotional and behavioral issues. Brown says his 
facility is safe. Home of the Inno-cents has passed numerous 




Children don't stay at Contra Costa County's 
receiving centers more than 24 hours, but 
spaces are available where they can rest. 

state surveys and inspections, and 
the inspections are ongoing. His 
staff is also trained in therapeutic 
holding techniques to address out- 
of-control behavior — training that 
foster parents may not routinely take. 

Home of the Innocents does not advocate for shelter care as 
the only emergency care option, staff emphasize, but as part of 
a continuum of care. 

“We have a model that works very well, and we’d be more 
than happy to share [information] with anyone who wanted to 
do it,” Brown says. “But my belief is that one size does not fit 
all; we should have a wide array of services available.” 

Contra Costa County 

Receiving centers, a relatively new phenomenon, are de- 
scribed differently in some areas of the country. In general, 
they are short-term programs that provide assessment, crisis 
intervention, stabilization, and placement or other post- 
discharge planning after a child has been removed from 
his home. 



These centers. Brown claims, keep children in a “suspended 
state” in a cold, office-like atmosphere, and “force” systems to 
make placements for children other than emergency shelters. 

But Danna Fabella, Director of the Children and Family 
Services Bureau of the Contra Costa County Employment 
and Human Services Department, says her community created 
receiving centers in response to emergency foster parents’ concerns 
about children arriving at their homes uncleanly and without hav- 
ing been assessed for major health issues. They felt a disconnect 
between the child welfare agency and those caring for the children. 

“We thought about it and came up with the concept of a 
receiving center being a less-than-24-hour facility to do just 
those immediate assessments, to settle a child, and to make 
a better match for the child in the emergency foster care 
system,” Fabella explains. “It’s not a stand-alone entity. It’s a 
receiving center that’s the hub of an emergency care system.” 
Fabella continues, “Built around our receiving care system 
is work with our mental health partners. We have an emergency 
care mental health team that provides assessments for children, 
as well as mobile response teams, so that if something happens 
and the foster parents need mental health help, we have the 
ability to provide services in the home.” 

Today, Fabella says, the county’s ability to retain foster parents 
is high because the receiving centers are making better placements, 
and foster parents know whom to contact if they have problems. 
Recruiting new parents, however, is a never-ending process in the 
county of about 1 million people. Contra Costa 
runs a particularly large campaign geared toward 
finding homes for harder-to-place sibling groups 
and teens. 

Receiving center staff work to place children 
in the least-restrictive form of care. They do so 
by first seeking placement with an immediate 
relative. If that isn’t possible, they search for a 
licensed foster home. If a foster home can’t be 
found, then a child is placed in one of the coun- 
ty’s four group homes. Children with high-end 
mental health needs or behavioral issues may also 
be placed in the group homes; each has six beds. 

Fabella says her receiving centers are far from 
cold and office-like. Local civic groups have painted murals, and 
toys and interactive games line the shelves. “It’s very child- friend- 
ly,” she says. “We’ve made a point of making sure that happens.” 
Contra Costa County developed its receiving center system in 
1997. Before that, children were either placed in emergency family 
foster homes or a privately run emergency shelter that at one time 
accommodated at least 100 beds. “Older children were just staying 
in our shelter care and not moving, and, in fact, got pretty used 
to institutional care and didn’t want to go to foster homes,” 
Fabella recalls. “They would refuse, and they would run back.” 
As a former supervisor and manager of shelter care systems, 
Fabella isn’t a proponent of group shelter care. “I think a child 
should be in that setting only when their needs are such that 
they need that setting.” 

Fabella cites the example of staff shift work in shelters, which 
she claims can lead to a lack of continuity of care, particularly for 
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young children, she says. Medications sometimes get confused 
from shift to shift, and shifts often change in the middle of the 
night, so that one group of staff puts the children to bed, and 
another wakes them up. Staff 
are often young and inexperi- 
enced and turn over quickly. 

“In every group home IVe 
been a part of, or known of, or 
used, so much depends on the 
administrator in that building 
and the staff delivering those 
services,” she explains. “You can 
have a good institution for a 
while, and then as soon as the 
manager or the director or some 
of the key clinical staff leave, 
you have a very shaky facility 
taking some very difficult chil- 
dren. I have seen that pattern 
for the last 26 years in my expe- 
rience in child welfare. IVe seen good programs turn into 
not-so-good programs in a matter of a few years.” 

Fabella admits, however, that receiving centers are not 
without their flaws, including the short amount of time staff 
have to assess a child. She says she does not want to convince 
true believers of group home care that receiving centers are 
better, but she does believe it is an option communities should 
consider before they build shelters for kids. 

If a community decides to focus on providing emergency 
shelters, Fabella suggests that an outside board regularly review 
the programs and make site visits, that children have options for 
moving from group homes to regular care, that collaborative 
relationships between the shelters and local mental health and 
health partners be established, and that data documenting chil- 
dren coming to and leaving the shelter be closely examined. If a 
community decides to open a receiving center, she recommends 
they have good training in place for emergency foster families 
and that they contract with a wide array of community partners. 

Lucas County 

Lucas County Children Services operates similarly to Contra 
Costa County, except it moves a child as quickly as possible 
from its office — ^where the child comes initially after being 
removed from her home — into an emergency foster home, and 
then conducts site visits and observes and assesses the child’s 
needs while she is in the foster home. 

“All those things we can do in a family-based setting,” says 
Executive Director Dean Sparks. “How are you going to see how a 
child can interact in a family setting if you don’t have them in one?” 

Lucas County, an urban and suburban community that 
includes Toledo, closed its emergency shelter in the 1980s. 
Since then. Sparks says, the county has focused solely on emer- 
gency foster families who are ready “at a moment’s notice” to 
provide care for children in need. 

“Our community made a commitment to not use emergency 
shelter care,” Sparks explains. “We certainly believe families can 



better watch over some of these kids and perhaps stabilize them 
more quickly when they come out of an abusive situation. I think 
it’s worked well for our community in probably 98% of the cases.” 

Sparks doesn’t favor emer- 
gency shelter care for younger 
children, or even older children. 
He believes youth in shelter care 
learn negative behaviors from 
other children and gravitate 
toward these children rather 
than working with staff 

Lucas County works with a 
local mental health center that 
has developed a system of thera- 
peutic foster homes, in addition 
to the foster homes already 
working with Children Services. 
The agency operates regular 
business hours, but staff are 
available 24 hours a day if a 
child needs placement in the middle of the night. The children 
do not sleep at the office, but they can take a bath, wash their 
clothes, and be seen by nursing staff 

“There is never a time when we leave a shift and there is a 
child sitting here with no place to stay,” he says. 

More Study Needed 

Even though they are quick to point out the pros and cons 
of emergency shelter care and emergency foster care. Brown, 
Fabella, and Sparks each contends that every community’s 
needs are unique. A particular approach may work in one 
community and not in another for a variety of reasons, includ- 
ing population size and availability of community resources. 
For example. Home of the Innocents has operated in 
Louisville for 125 years, and local child welfare workers are 
thankful for the facility. Brown says. But Fabella and Sparks 
say the shelters in their communities had too many problems, 
ultimately leading to the decision to focus on family-based 
emergency care instead. 

Little research has been done offering a critical assessment 
of the advantages and disadvantages of emergency shelter care 
versus family-based emergency care. But, says Jake Terpstra, 
with many communities using emergency shelter care, and 
many others seeking alternatives, such research is clearly needed. 
Terpstra is one of the few who has studied the issue. In the 
mid-1980s, he wrote one of the first analytic papers, published 
by CWLA, on the role of emergency shelters. But Terpstra says 
he can understand why researchers avoid the subject. 

“It’s not a sexy subject,” he says. “I don’t think researchers 
understand it, so they avoid it. It would be hard to measure 
outcomes if you don’t have some pretty clear ideas of what is a 
good and bad outcome.” 

Jennifer Michael is Managing Editor of Children's Voice. 

Photos courtesy of the Children and Family Services Bureau of Contra Costa 
County California. 




A playground outside a Contra Costa County receiving center helps 
ease children's transition into state care. 
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EYE ON CWLA 




Elementary Students Empty Their Pockets for 
Katrina Kids Fund 















About 600 Minnesota elementary students set a weekly goal last 
October to empty their pockets of all their spare change for 
CWLA. When the 26 classes, kindergarten through sixth grade at 
Wyoming Elementary School, Wyoming, Minnesota, totaled their 
big plastic buckets of change, the end result was a $5,000 donation 
to CWLAs Katrina Kids Fund. 

CWLA awarded the funds to Raintree Childrens Services in New 
Orleans, a member agency that continues to recuperate from Hurri- 
cane Katrinas effects on the foster care and residential services it pro- 
vides. Raintree used the money from Wyoming Elementary School to 
purchase Christmas gifts for the children it serves. 

“CWLA seemed like a perfect beneficiary because it was about kids raising money 
for kids,” says Nicci Malm, a member of the Wyoming Elementary School PTA, which 
organized the schools Coins for Katrina drive. 

Members of the schools PTA learned about CWLAs efforts to help child and family 
serving agencies affected by Hurricane Katrina through CWLAs website. Malm says the 
PTA was particularly happy to see that of every dollar raised for the Katrina Kids 
Fund goes directly to hurricane-related activities rather than administrative costs. 

Local businesses in Wyoming, located about 25 miles north of St. Paul, also pitched 
in, pairing up with classes and matching their totals. At the end of each week, the class 
that raised the most coins received a prize. One class got to spray-paint the principals 
hair purple for homecoming; another danced the Hokey Pokey with the principal, 
which was broadcast on the school’s television station. 

At the end of the month, the school’s fifth grade class beat out the kindergarten by 
about $10 as the schoolwide winner. The class enjoyed an ice cream party as its prize, 
feasting on ice cream donated by a local grocery store. 

Along with their donation, Wyoming Elementary’s students also sent colorfully deco- 
rated cards and well wishes to the children served by Raintree. Malm says the students 
hope to strike up a regular correspondence with the children served by the agency. 
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OPPORTUNITIES 



MAY 31-JUIME 2 

20DS Ju^enil^ Justite Symposium 
Building Successful Alliances to Improve Outcomes 
Hyatt Regency San Francisco Airport 
Burlingame, California 

JULY 19-21 

National HesDuixe Center for Child Welfare Data 
and Technology, Ninth National Child Welfare Data 
and Technology Conference 
Making IT Work: Improving Data and Practice in a 
Time of Change 
Renaissance Mayflower Hotel 
Washington, DC 

NOVEMBER 13-1 5 

finding Better Ways 

Best Practice in Working with Gay, Lesbian, Bisexual, 
Transgender, and Questioning Youth 
Gaylord Opryland Hotel 
Nashville, Tennessee 



CWLA Joins Coalition Examining International Adoption 



Over the past decade, Americans have adopted more than 70,000 
children from Russia and other Eastern European countries, includ- 
ing Bulgaria, Kazakhstan, Moldova, Romania, and Ukraine. The 
number of intercountry adoptions could drop, however, if Russia 
and other countries in the region impose severe restrictions as a 
result of recent child deaths in the United States. 

Over the past few years, at least 1 3 toddlers have been beaten 
to death within nine months of arriving in the United States from 
Russia and being adopted by two-parent families. Reacting to these 
cases, Russia has threatened a moratorium or severe restrictions on 
international adoption. Other countries are also contemplating re- 
strictions or have already imposed them, including Romania, which 
passed legislation in 2005 prohibiting international adoptions. 

CWLA has joined a coalition of nongovernmental organiza- 
tions working to determine what additional safeguards can be 
implemented to maximize the protection of internationally adopt- 
ed children. Other coalition members include the Adoption Ex- 
change Association, the Association for Treatment and Training in 
the Attachment of Children, Families for Russian and Ukrainian 
Adoptions, the Joint Council on International Children’s Services, 



and the National Council for Adoption, as well as some 30 licensed 
adoption agencies. 

The group convened for the first time last summer in Washing- 
ton, DC, to discuss the issue with child welfare experts. Following the 
meeting, the coalition sent a letter to Maura Harty, Assistant Secra- 
tary for the Bureau of Consular Affairs, to convey its concern and to 
request that the U.S. State Department continue to hold diplomatic 
discussions regarding the positive option of international adoption. 

The coalition is updating guidelines for international adoption. 
CWLA has provided its Standards of Excellence for Adoption 
Services as a resource for the project. 

“This will be an ongoing effort where we study what we are 
doing well and what could be improved on,” says Meghan Hendy, 
Executive Director of the Joint Council on International Children’s 
Services. “Many agencies are doing excellent work preparing and 
supporting families, but we need to share those resources and tools 
so everyone can benefit.” 

Topics that will continue to be addressed include screening of 
prospective adoptive parents, preplacement education and prepara- 
tion, and post-adoption support. 
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Adding a Dash of Family and a Pinch of Love 



Recipes for chicken, meatloaf, macaroni 
and cheese, desserts, and more desserts 
are available in the new cookbook. Voice 
for Adoption: Recipes and Memories, pub- 
lished by Voice for Adoption, a grass- 
roots organization cofounded by CWLA. 

Voice for Adoption began selling the 
cookbooks as a fundraiser during the 
2005 holiday season. By mid-December, 
nearly 1,000 of the 1,500 cookbooks 
printed were sold. “They’re going like 
hotcakes,” said Ada White, Director of 
Adoption for CWLA and member of 
the Board of Directors for Voice for 
Adoption. 

Selling for $19.95, the cookbooks fea- 
ture photographs, more than 500 recipes, 
adoption stories, and memories submit- 
ted by adoptive parents, adopted adults, 
children’s advocates, legislators, celebri- 
ties, and others. The cover and inside 
pages also feature pictures of 10 older 



children waiting to be adopted. Readers 
are encouraged to go to www.adoptex.org 
to learn more about the children and 
others like them. 

White said the response to the fund- 
raiser has been so positive that plans for 
a second cookbook are in the works. 
Recipes people wanted included in the 
2005 cookbook, including one from 
Senator Hillary Clinton, continued to 
come in, even after the deadline. 

Voice for Adoption is a coalition of 
100 national, state, and local adoption 
organizations that develop and advocate 
for improved adoption policies. 

Founded in 1996, the organization 
educates lawmakers, media outlets, 
and the general public about children 
in state custody and the families that 
come forward to adopt them. To 
order a cookbook, while supplies 
last, visit www.voiceforadoption.org. 



ADVERTISEMENT 




Free-One Year Membership! 

Exclusively for 

Child Welfare League of America Members! 



As a benefit of your CWLA membership, CWLA will sponsor your 
agency’s initial annual membership fee to join PPA. This is a significant 
savings ($250-$ 1,000, depending on agency size). 

CWLA is delighted to offer this opportunity for its members to become 
part of this purchasing group. By bringing together many human service 
nonprofits, PPA has the proven capacity and leverage to negotiate valuable 
discounts on goods and services that all of us use regularly, including 

• Contracts for Services: classified employment advertising; 
executive search firms; grant-funding resources; travel services; 
hotel and car rental discounts; software; and paging, cellular, and 
IT services 

• Contracts for Supplies: bulk food; dietary equipment and sup- 
plies; office supplies; school supplies and AV equipment; com- 
puter equipment; copiers, printers, and fax machines; office and 
residential furniture, office equipment, and supplies; insurance; 
gasoline and fleet maintenance discounts; and janitorial supplies 

Most importantly, PPA membership will save CWLA members valuable 
dollars better spent advancing their missions and uplifting the children, 
families, and communities they serve. 

Take advantage of CWLA’s special member-only offer. JOIN NOW at 
www.purchasingpartners.org, or call or email 



Jan Richardson 
Director 

Purchasing Partners of America 

720/855-3456 

jan@purchasingpartners.org 
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New websites are 
expanding the scope 
of child welfare. 

By Kimberly M. Smith 




Ivin Boarder, a youth 
with fiery red hair 
and a slightly grating 



voice reminiscent of Beavis 
and Butthead, is having a little 
trouble adjusting to the work 
world. Alvin applied for a job as 
an artist at a glass factory, but his boss 
hired him as a gopher, forcing Alvin to 
work his way up to a paid artist position. 

To make matters worse, Alvins idea of a proper 
dress code differs from his boss’s, his mother wants him 
to get out of bed in time to get to work without waiting 
for her to wake him, and Alvin’s friends continuously call 
him while he’s on the job. He also must read the employ- 
ee manual and learn how to use equipment correctly. 

Lucky for Alvin 



need, such as lifeskills tips for youth transitioning out of 
foster care, assistance for children seeking adoptive fami- 
lies, online counseling for children or youth who have 
been abused, and virtual mentor relationships. 

The websites come at a time when people increasingly 
are living virtual lives, particularly teens and young chil- 
dren. A recent study by the Pew Internet & American 
Life Project revealed that 73% of young people ages 
12-17 use the Internet. The National Center for 
Education Statistics found that most prekindergarten 
children use computers, and 23% use the Internet. Many 
of these kids surf the Net for academic reasons and to 
find health information, counseling, and friendship. 

As for adults, according to the Pew Internet & American 
Life Project, 63% in the United States use the Internet; in 
many cases the Net has become integral to their lives. 



An Online Resource 
for Transitioning Youth 



and other youth in 
similar situations, 
friend Dale Funk 
comes to the rescue 
with tips and humor, 
just a click away. 
Alvin and Dale are 
characters in the 
online program. 

Take This job and 
Keep It, featured on 
Vstreet.com, a web- 




Character Alvin Boarder goes through a job interview 
in Vstreet's Take This Job and Keep It 



site designed to teach life skills to at-risk youth and help 
child welfare agencies follow up with former clients. 

The program is just one of a growing number of 
online resources geared toward enhancing the work per- 
formed by the child welfare field, from social workers to 
foster parents. New and innovative websites also provide 
greater resources and social ties for children and youth in 



Northwest Media, a developer of social learning products 
for more than 20 years, launched Vstreet.com about 
three years ago to “teach solid information, 
weaved through engaging stories,” according to 
Marketing Director Susan Larson. Vstreet offers 
animated life lessons for young people entering 
adulthood and is a resource for agencies following 
up with clients after they leave. 

When young people log on to Vstreet, they 
can make the site their virtual second home. 
They receive a virtual bedroom to decorate by 
modifying flooring, wallpaper, and fixtures, and 
they can even upload their own personal artwork 
to add to the decor. Clicking on a light switch 
in the room saves the user’s decorating changes. 

Each bedroom comes with a stocked bookshelf of 
resources the user can read while listening to upbeat back- 
ground music. Take This Job and Keep It, for example, leads 
to Alvin’s story, an entertaining mix of photography and ani- 
mation narrated by virtual host Dale Funk. Another book. 
Apartment Hunt, leads to an animated account of two girls. 



Kim and Rena, searching for an apartment. The narrator. 
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buth^ Just a Click Away 



Family 



Gabriella, recently conducted an apartment hunt of her own 
and gives Kim and Rena tips as they conduct their search. 

In the first chapter of Apartment Hunt, Gabriella 
explains the difference between a want, a need, and a neg- 
ligible option. For example, Kim and Rena need separate 
bedrooms to live comfortably. Kim wants a pool, but she 
can live without it. Each chapter ends with a lesson on 
what users have learned, and the book ends with a quiz 
in which users are asked to classify a list of apartment 
features as needs, wants, or things that really don’t matter. 

In addition to lifeskills information, users can also 
participate in discussion groups, such as Options to Anger, 
operated and monitored through Vstreet by sub- 
scribing agencies. Each agency designates a staff 
member to be responsible for administering 
Vstreet for that agency’s users. Ghildren, youth, 
and administrators must pay a $24 annual sub- 
scription fee to use Vstreet, but group discounts 
are available for agencies subscribing their clients. 

Vstreet allows subscribing agencies to check 
their clients’ or former clients’ lessons and 
progress through the site. 

Agency staff can also 
monitor and modify cer- 
tain elements of Vstreet, 
such as limiting discussion 
groups to clients from the 
subscribing agency and 
posting agency activities 
on the calendar. Agencies 
can also activate screen 
prompts that ask users 
specific questions, such 
as where they are living 
currently. The only part of the site closed to agency staff 
is the online journal for users. Vstreet administrators can 
only open a user’s journal with a court order. 

As part of its efforts to continually improve the site, 
Vstreet is assembling a curriculum to help agency staff — 
who may not be Internet savvy — administer the site for 
clients. Vstreet staff hope this will help the site further 
catch on in the child welfare field. 



Mentoring Via E-mail 

Mentoring is a “one-on-one structured relationship that 
has to grow,” explains Eileen McGaffrey, Director of the 
Orphan Foundation of America (OFA). But sometimes it 
can be hard to initially establish mentor relationships and 
help kids understand the value of such relationships. 

“We hear kids say, I’ve had four of those [mentors], 
and they didn’t help,”’ McGaffrey says. 

OFA, a nonprofit organization that helps children 
in foster care find college scholarships and successfully 
transition to adulthood, is helping turn more kids on to 

mentoring through 
its virtual men- 
toring program, 
vMentor.com. 
vMentor pairs 
current and former 
foster youth ages 
18-23 who receive 
postsecondary 
funding from OFA, 
or who are in an 
independent-living 
program that part- 
ners with OFA, 
with an adult men- 
tor working in a profession that interests 
the young person. 

vMentor provides a fast, convenient 
way for young people and adult mentors 
to develop relationships through weekly 
e-mails centered on the mentor answering 
the young person’s questions about careers 
and the workforce and providing advice and encouragement. 
The program isn’t about therapy, McGaffrey explains, but 
about the youth moving forward. 

One of the program’s benefits is that it isn’t limited to 
finding mentors in one community. “We search the world 
for the best mentors,” McGaffrey explains. Mentors undergo 
criminal background checks and must be at least 25 years 
old and established in their professions. They must also 
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commit to mentoring a youth — whose background is not 
disclosed — for at least one year. 

For security reasons, emailing between mentor and youth 
occurs through the vMentor system only. The system accepts 
attachments so students can upload school papers, resumes, 
gift certificates, and photos for mentors to view. Case man- 
agers reinforce the mentor relationships by monitoring e-mails 
to rate the quality of the conversations. For example, a conver- 
sation that is highly focused on school and career-related topics 
will receive high ratings, whereas a conversation focusing on a 
more casual topic, such as pets, will receive a lower rating. 

Case managers also screen conversations for safety reasons. 
A filter in the vMentor system scans for certain words, such as 
suicide or alcohol, that might alert them to possible situations 
that need their attention. This type of monitoring and support 
cannot be offered through face-to-face mentoring without the 
physical presence of a counselor or recording devices, which can 
be uncomfortable for both mentor and mentee. The system may 
seem invasive, but McCaffrey explains that with vMentor, “We 
don’t define relationships. We define consistency.” 

After participating for a year, mentors and youth are per- 
mitted to meet each other, if all parties agree, after notifying 
the case manager. Some relationships have lasted 
as long as six years, McCaffrey says. 

Many people feel they may be ill-equipped 
to mentor, especially youth with problems, but 
McCaffrey explains that OFA has support mecha- 
nisms in place. For example, when one youth lost 
his entire family in a fire, his mentor received the 
assistance of a grief counselor to advise on how to 
help the student. Before mentors even begin e- 
mailing their mentees, they get eight hours of 
training, and continue receiving training monthly 
and participate in quarterly conference calls with 
vMentor representatives and other mentors. Some 
1,800 mentors are waiting for a match with a teen 
through vMentor. 

Using the Web to Reach Rape Victims 

According to Penelope Hughes, director of an online rape 
counseling hotline scheduled to open the third quarter of 
2006, 80% of sexual assault victims are under 30 years old, 
and 50% are younger than 18. These figures don’t include the 
victims who never come forward. 

The Rape, Abuse, and Incest National Network (RAINN) 
decided to create an online counseling center to better reach out 
to teens who have been abused, Hughes says, after it received 
numerous e-mails “from people who aren’t ready to talk on the 
phone [about their abuse].” RAINN has also conducted focus 
groups and discovered that teenagers find it easier to communi- 
cate and discuss abuse through the anonymity of the Internet. 

As a result, RAINN administrators are developing the 
National Sexual Assault Online Hotline with a host of other 
organizations, including the Samuelson Law, Technology, and 
Public Policy Clinic at the University of California, Berkeley; 



e-commerce payment service VeriSign; America Online; 
KnowNow, an Internet-based business information systems 
provider; McAfee, the virus protection software maker; and 
others. The site will operate alongside RAINN’s 12-year-old, 
24-hour telephone hotline. 

Users of the new web hotline will be able to use the system’s 
instant messaging to communicate directly and anonymously 
with RAINN counselors and receive immediate responses free of 
charge. The site will also allow users to locate local rape coun- 
seling centers if they wish to speak with someone in person. 

Online counselors will be trained how to communicate 
with young people via the web, including common online 
language, and in the legalities of online communication and 
Internet safety, such as clearing the cache to prevent abusers 
from using victims’ computers to trace sites victims have used. 

Online Parenting 101 

For many adults who choose to open their homes to young 
people in need, foster parenting can be a continual learning 
process. Foster Parent College is working to ease that process. 

Since its launch in Oregon in 2003 by Northwest Media — 
the company behind Vstreet.com — the program has expanded 

to more than 1,000 
individuals and 100 
groups, including 
state human resource 
departments, com- 
munity colleges, 
and private agencies 
throughout Colorado, 
Florida, Oregon, and 
Wyoming. The web- 
based Foster Parent 
College offers two- 
hour classes on behav- 
ioral issues pertinent 
to caregivers in the 
child welfare system, including self-harm, running away, 
sexualized behavior, fire-setting, sleep problems, anger outbursts, 
and eating disorders. 

Comprising a video, a review questionnaire, 20 multiple- 
choice and true-false questions, and a discussion group, the 
online classes remain open to users for 30 days, allowing users 
to watch the video as many times as needed and print a video 
guide, the questionnaire, and a certificate of completion worth 
two training hours. 

Carol Collins, Director of the Oklahoma Court-Appointed 
Special Advocates in Osage and Nowata Counties, and a 
foster parent for several years before adopting three special- 
needs children, took many foster parenting courses in class- 
room settings before discovering Foster Parent College. She 
points out that despite the many advantages of taking courses 
in the classroom — for example, brainstorming with other 
parents to solve problems — there are down sides, too, for 
foster parents who must find the time to spend hours in the 




28 



Childrens Voice 





classroom. For many, the advantages of online classes can 
outweigh the disadvantages. 

“It s not that they aren’t willing to get all the training they 
can to deal with the problems kids face. . .but who’s going to take 

care of the kids when 
they go to class and 
both parents work?” 
she asks. Foster 
parents who live in 
rural areas may have 
to drive dozens of 
miles to get to the 
nearest town offer- 
ing a class. Taking 
courses through 
Foster Parent 
College allowed 
Collins to gain more 
training while re- 
maining at home 
with her children. 

Foster Parent 
College’s online 
classes cost $8 each, and participants can purchase DVDs 
online. The courses fulfill state training requirements in some 
places, and although they are intended for individual use and 
certification, a group version is available. 

Placing Names with Faces 

AdoptUsKids.org uses the Internet to attach faces to thousands 
of children in need of permanent homes and families. According 
to Rebecca Jones Gaston, National Recruitment Manager for 
AdoptUsKids, the site hosts the first federally funded photo list- 
ing of children waiting for adoption. Since its inception in 2002, 
4,700 children have been adopted thanks to the site. According 
to Alexa, an Amazon.com company that tracks website traffic, 
the site attracted 20% of all Internet users using the Alexa 
program over a three-month period in 2005. 

Under a section called Meet the Children, AdoptUsKids 
users can read short narratives about children waiting for 
adoption, including information about their personalities and 
interests, in addition to viewing their photos. Web users can 
also search for children based on ethnicity, age, and gender. 
The website’s homepage features a child and a sibling group 
every week. “Each state has a featured child once a year,” Jones 
Gaston adds. 

“Agencies register as users and post narratives themselves,” 
she explains. Because state agencies act as intermediaries — 
uploading pictures and biographies of children in the foster 
care system for posting on the site — ^youth involvement with 
the biographies varies from state to state. 

AdoptUsKids issues a toolkit called Lasting Impressions to 
help caregivers write descriptions and take pictures, and encour- 
ages the involvement of the children and youth in writing 
their own biographies. The guidelines advise leaving identifying 




and personal information about specific diagnoses out of the 
narratives. Narratives contain links to a dictionary with infor- 
mation about physical and emotional disabilities that site users 
may not be familiar with, but the disorders are not attributed 
to specific children. 

Users interested in particular children can find out more 
about them by inquiring with specific agencies about becoming 
site members. Browsing the Meet the Children section is free 
to the public. AdoptUsKids also contains a resource center 
featuring adoptive families’ stories and links to other useful 
websites, including sites for the National Foster Parent 
Association and the National Adoption Center. AdoptUsKids 
also links to a companion Spanish-language site. 

AdoptUsKids is a collaborative effort of the U.S. Children’s 
Bureau, the Adoption Exchange Association, and other agencies, 
including CWLA. 

Wave of the Future? 

As more websites geared toward child welfare develop, many 
questions will inevitably arise. Will traditional methods of 
child welfare hinder the complete use of this new technology? 
How can child welfare, with its limited resources, obtain and 
maintain funding to take advantage of all the benefits the 
Internet offers? Are the results gained from the virtual world 
worth the investment? 

Most of the answers have yet to be determined, but for 
now, the Internet provides those in the field a chance to meet 
an increasingly computer-sawy generation at their own level 

sound adults. ^ 

Kimberly M. Smith is a Contributing Editor to Children's Voice. 



and help them become productive. 



For More Information... 

Online resources mentioned in this article include 

• AdoptUsKids 
WWW. adop tuskids . org 

• Foster Parent College 
www.fosterparentcollege.com 

• Northwest Media 

WWW. northwes tmedia. com 

• Orphan Foundation of America 
www.orphan.org 

• Pew Internet & American Life Project 
www.pewinternet.org 

• Rape, Abuse, and Incest National Network 
www.rainn.org 

• vMentor.com 
www.vmentor.com 

• Vstreet.com 
www.vstreet.com 
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Effective Communication Is the Best Medicine 

Medical professionals can help ensure school success for 
children with learning disabilities. 

By Sheldon H. Horowitz 



C reating safe, stable, and nurturing opportunities for children 
to learn is a gargantuan task, and the list of potential — and 
in some cases, essential — ingredients that contribute to chil- 
drens educational well-being is virtually endless. Attending to 
these needs can be especially challenging for children in foster 
care. Medical professionals should be recruited as active partners 
in ensuring that learning and behavioral needs are addressed at 
home and in the school community. 



Why Doctors? 

Society views members of the medical community with great respect, 
and schools have long depended on physicians to ensure the health 
and safety of children throughout the school year. Nevertheless, a 
sort of tension exists between the educational and medical commu- 
nities, perhaps because of their perceived separateness and the differ- 
ent types of authority bestowed on their respective members. 

Think about the child who is “having trouble paying attention 
in class.” At a certain point — hopefully after first providing explicit 
and carefully documented remedial instruction — teachers and 
school support personnel may turn to special education to design 
an effective instructional program for the child. At the same time, 
the child might be viewed as a candidate for medical evaluation, 
with careful attention to whether ADHD or other medical con- 
cerns are contributing to poor school performance. 

Armed with good information, and working in partnership, edu- 
cators and doctors can be extraordinarily powerful in advocating for 
and delivering effective services to children with learning disabilities 
(LD) and related disorders of learning and behavior. 



• help coping with transitions — both expected and unex- 
pected — and, to the extent possible, opportunities to partici- 
pate in the decision-making process so they learn how to be 
flexible and effective self- advocates; 

• positive role models — adults and peers — in school, at home, 
and in the community; 



What All Children Need 

Here are some of the essential ingredients that contribute to a child’s 
well-being. Although the context here is educational, they certainly 
apply to a child’s family and community life as well. These issues 
should be discussed with medical providers, and their comments and 
recommendations should be included in reports and conversation 
with adult care providers and school personnel. 

Children need 

• school environments that allow them to feel safe and free to 
ask questions and seek advice; 



• coordination of educational and medical care, where all mem- 
bers of the treatment team have easy access to meaningful in- 
formation (written in ways that everyone can understand); and 

• an accurate, meaningful record (more than just copies of 
report cards and lists of standardized scores) of school 
progress, perhaps including work samples, photos, and 
annotated notes about what teaching and learning strategies 
seemed to have worked best over time, and even which 
teachers were most effective, and why. 

Action Items for the Treatment Team 



• classrooms where they have opportunities for explicit and 
well-targeted instruction, practice and corrective feedback, 
and the assurance that honest effort will reap rewards; 

• a sense of belonging and inclusiveness, even when they are 
pulled out of the general education classroom for remedial 
or special educational services; 

• adults (parents, medical professionals, and educators, adminis- 
trators, and related services providers) who are committed to es- 
tablishing and maintaining direct and ongoing communication; 



Here are ways to join with medical providers and ensure learn- 
ing success for children with learning disabilities f 

Help dispel the stubborn mythology that surrounds specific 
learning disabilities. This is an ideal role for physicians. Ask 
them to explain how LD is not about seeing letters upside down 
or reversed, and that dyslexia is just one type of learning disabil- 
ity that affects reading speed and accuracy, vocabulary, compre- 
hension, spelling, and written expression. 

Convey the message that learning disabilities are real. No 
medical tests can diagnose learning disabilities, but that doesn’t 
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mean they’re not real. Neuro- 
biological and genetic research 
in this area is far from complete, 
but we do know learning disabili- 
ties often run in families, and 
their effects can be lifelong. 

Ask physicians to help children 
and families understand that learn- 
ing disabilities can affect an indi- 
vidual’s ability to function at dif- 
ferent times and in different ways 
across the person’s lifespan. Let 
them articulate that learning dis- 
abilities aren’t limited to any one 
skill area, such as reading, math, or 
listening, and that learning disabil- 
ities do not result from educational 
impoverishment or physical, sensory, or motor impairments; that 
they’re as likely to appear in boys as in girls; and that they don’t result 
from a lack of motivation or effort on the part of the individual. 

Better understand the similarities and differences between differ- 
ent disorders. Although disorders of learning, attention, mood, and 
anxiety often have overlapping characteristics and co-occur with 
some frequency, each has recommended treatment approaches, and 
each demands unique evaluation protocols to determine what will 
work best and how to monitor improvement over time. 

Take LD and ADHD. The public is well aware that a number 
of medicines have proven effective in helping children with ADHD 
stay focused. There is, however, no recommended medical treat- 
ment for LD. We’ve also discovered that LD and ADHD co-occur 
in as many as one-third of children with these disorders. Medical 
professionals can help avoid confusion and misunderstanding 
about how the features of these two different disorders overlap, ex- 
plain the necessary assessments to determine the presence of LD or 
ADHD (or both), and explain what different types of treatments 
and interventions are available. 

Communicate the message that there is no “cure” for learning 
disabilities. This is a critical role for medical personnel. Proven 
treatments for specific learning disabilities alone rarely involve 
medicine, diet, or other nonbehavioral approaches. Medical 
providers should reassure parents and educators that the best way 
to address learning disabilities is through a well-targeted, intensive 
program of instruction and support, coupled with careful, ongo- 
ing observation and monitoring of progress. 

Include physicians in the feedback loop when evaluating progress 
during periods of focused instruction, documenting the child’s re- 
sponse to intervention and making needed adjustments. 

Demand accountability from each other and from the systems 
that support students’ health and learning. Medical professionals 
often see children at different times during the school year and 
should be encouraged to discuss educational concerns as part of their 
routine intake interview. As experts in child development, they can 
encourage early screening efforts to ensure students don’t have to 
wait to fail before being identified as at risk of learning failure. 

Medical professionals can also be effective in expediting referrals 
for special education evaluations by empowering parents, foster 
parents, and other caregivers to be proactive in sharing concerns 



with school personnel and apprising them of their due process 
rights so that they can be effective advocates for their children. 
See NCLD’s series of Parent Guides and Parent Briefs, and share 
them with all members of the treatment team.^ 

Remember to consider the multidimensional nature of 
learning disabilities. “A learning disability is what you have, 
not who you are.” Be sure those providing any type and level 
of care acknowledge the importance of addressing the medical, 
behavioral, and social and emotional needs of these children in 
addition to their unique instructional challenges. 

Be outspoken advocates for students with learning disabili- 
ties. Medical practitioners can have a strong positive impact in 
local school communities and at the district, state, and federal 
levels. As respected professionals, their voices can often pene- 
trate unintended bureaucratic barriers; as advocates, they can 
often influence policy in support of improved services for stu- 
dents who struggle with learning. They are, perhaps most im- 
portantly, valuable members of the treatment teams that delib- 
erate about the very services and supports that can have an 
immediate positive effect on school success. Invite them to par- 
ticipate in these meetings in writing, by phone, or in person. 

Discourage a wait-and-see approach to decision making about 
learning disabilities. We’re all guilty of waiting too long — to see the 
doctor about a persistent pain, to finish a project that has taken 
over the living room floor, or to ask how our children are perform- 
ing in school. When school problems arise, parents and other care- 
givers often are eager to dismiss concerns about learning disabilities 
as premature, or even place blame on external factors (he’s tired, 
she lost her notebook, he was absent) and shy away from thinking 
about the possibility of LD. In fact, survey data suggest that even 
parents who admit to suspecting learning disabilities in their chil- 
dren will wait almost a year before seeking help. 

Educators are often similarly predisposed to attribute stu- 
dents’ struggles to immaturity or lack of effort. Join forces with 
medical professionals and send the strong message that sooner 
is better when it comes to investigating the possibility of LD. 

Open and maintain effective, ongoing dialogue. Too often 
we assume information about a child is readily shared among 
parents and other caregivers, educators and other professionals, 
and related service providers. This is rarely the case. 

For example, an elementary school-age child may see her 
primary care physician for managing her ADHD medication. 

In addition to her assorted subject area and specialty teachers, 
she also works with a special educator in a resource room pro- 
gram, and she has an afterschool tutor for math. Her parents 
daily oversee homework and studying for examinations, and 
she attends religious training classes each week led by a lay 
member of her faith community. These individuals will not 
know how to communicate with each other about their goals, 
expectations, and contributions to her success unless all of 
them make a concerted decision to do so. Establish a system- 
atic approach to gathering and sharing feedback, perhaps facili- 
tated by questionnaires, conference calls, or e-mail. 

1. Adapted from Sheldon H. Horowitz. (2004, October). From Research-to-Policy-to-Practice: A pre- 
scription for success for students with learning disabilities. Journal of Child Neurology, f5(10). 

(Online at www.ld.org/newsltr/1204newsltr/1204research.cfm). 

2. For copies of NCLD's Parent Guides, Parent Briefs, and fact sheets on learning disabilities, visit 
www.ld.org/NCLB/NCLB.cfm and www.ld.org/LDInfoZone/lnfoZone_FactSheetlndex.cfm. 
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ADVERTISEMENTS 



Help students be effective self- advocates. Longitudinal 
studies, following children over 20+ years, have shown that 
successful individuals with learning disabilities share key 
attributes: 

• the ability to be an effective self- advocate and to identify 
and seek out needed services and supports, 

• the ability to articulate specific details about their learning 
and behavioral needs, 

• having a well-established network of people to whom to 
turn for support, and 

• thinking ahead and being proactive in arranging for needed 
accommodations and modifications. 

Medical professionals, educators, and parents, foster par- 
ents, and other caregivers should work together to ensure that 
students learn and rehearse self-advocacy skills from an early 
age and that, whenever appropriate, students are included in 
the development of educational and treatment plans. 

Sheldon Horowitz EdD is Director of Professional Services, National Center 
for Learning Disabilities (www.LD.org), New York, New York. NCLD pro- 
vides essential information to parents, professionals, and individuals with 
learning disabilities; promotes research and programs to foster effective 
learning; and advocates for policies that protect and strengthen education 
rights and opportunities. For permission to reproduce this article, or to 
contact Dr. Horowitz, e-mail him at help@ncld.org. © 2005 National 
Center for Learning Disabilities. All rights reserved. Used with permission. 
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Building Successful Alliances to Improve Outcomes 

We invites you to attend its 2006 Juvenile Justice National Symposium, Building 
Successful Alliances to Improve Outcomes. The symposium will focus on multisys- 
tem alliances between juvenile justice and child welfare as a crucial piece of 
working to better serve our nation's children. Through the combined efforts of 
direct service practitioners, supervisors, senior management, executive leader- 
ship, board leaders, parents, and people like you, we can ensure that America's 
children have the opportunity to succeed. 



For additional information, visit www.cwla.conferences. 
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When you need expert guidance and support in the areas of 
communication, group facilitation, planning, program administration, 
research design, or analysis, call CWLA, the nation's leading child 
welfare organization 

Our diverse team of experts has the resources and know-how 
you need as a CEO or manager. With decades of experience as 
direct-service social workers, administrators and CEOs, planners, 
and researchers, CWLA consultants draw on the League's vast 
resources to stay abreast of practice innovations, legislative 
changes, and promising program and management models. 

CWLA provides in-person and over-the-phone consultation 
in areas like 

• crisis management 

• developing and implementing program improvement plans; 

• implementing and evaluating practice decisionmaking tools; 

• evaluating programs, agencies, and systems; 

• facilitating systems integration; 

• marketing and customer service; 

• strategic planning; 

• fundraising; 

• board orientation and development; 

• leadership development; and 

• continuous quality improvement. 







CHILD WELFARE LEAGUE OF AMERICA 
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As a benefit of membership, CWLA private and public agency members, except Supporting Advocates, are eligible for 24 hours of consultation annually. 

Additional consultation is available at a discount. For information on becoming a member, go to www.cwla.org/members. 
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M ark Redmond, Executive Director of Spectrum 

Youth and Family Services in Burlington, Vermont, 
admits he has never conducted research on the issue, 
but he has always wondered why people from the for-profit 
sector seek to become executives in the youth services field. 

“What qualifies them?” he wonders. “I never see it go the 
other way, where someone from youth services becomes an 
executive of a corporation.” 

Redmond recalls a personal experience where he was inter- 
viewed for a management position at a national youth service 
agency. “Several of the people who interviewed me had been 
executives in the oil industry,” he says. “I’ve spent 24 years in 
this field. What qualifies them to judge my ability to manage 
in the youth services field?” 

Redmond doesn’t believe there’s a need to look beyond 
existing talent in the youth services field to fill executive direc- 
tor positions, but he thinks he understands what motivates 
boards to look in the for-profit sector: “The boards think they 
have a lot of connections and will be good at fundraising.” He 
points to universities, where many college presidents are being 
hired for their fundraising abilities rather than their under- 
standing of what universities should be. “This is a sad and 
dangerous trend, and I think it’s being followed in our field.” 
On the other hand, Redmond understands why some exec- 
utives want to transition to nonprofit careers. “I believe it’s out 
of goodwill,” he says. “Many of them have served on nonprofit 
boards or done some volunteer work. They have made their 
money in the private sector, and they are looking for a second 
career and want to do some good.” 

Whether or not Redmond is right, his arguments raise an 
interesting question: Are executives from the private sector 
qualified to steer nonprofit organizations? Certainly not all are 
qualified to do so, but in some cases, the transition works well. 

Looking for Change 

Mike Vogel is an excellent example of someone who has 
successfully transitioned from the private sector to chairing a 
nonprofit board. Vogel, Board Chair for KidsPeace in New 
York, is the former President of Day-Timers, which offers 
organization and time management products, and is currently 
Executive Vice President of ACCO North America. 

When Vogel was with Day-Timers, a KidsPeace board member 
invited him to join them on the board. “After visiting their hospi- 
tal and seeing the good work they were doing, I said I’d be happy 
to be considered for the board,” Vogel recalls. In recent years he 
has slowed his business career to spend more time with KidsPeace. 
“When I was asked to be chairperson, I agreed to do so.” 

Vogel feels he brings a lot to the table for the organiza- 
tion. “The board can give counsel and guidance to the 
KidsPeace leadership to help them focus on the long term,” 
he explains. “Sometimes, nonprofit organizations tend to focus 
more on the short term; however, nonprofits have ups and 
downs, just as businesses do in the corporate world.” Board 
members from the private sector can share these experiences 



Corporate executives who have transitioned to « 
and the rewards — both for nonprofit organizai 

with nonprofit leaders and help them put the ups and downs 
in perspective. 

Michelle Gislason is another example of someone with 
private-sector experience who now consults in the nonprofit 
sector as Projects Director for CompassPoint Nonprofit 
Services in San Francisco. She worked in various marketing 
director positions in for-profit companies before becoming 
interested in educational services and working as a marketing 
director for a dot-com educational portal. She began transi- 
tioning to nonprofits in 2000 when illness led her to reevaluate 
her priorities and values. Friends working in the nonprofit 
sector asked her to do some consulting in the field, and she 
eventually made the move permanent. 

“Even though my background was marketing and commu- 
nications, I realized my real skills, and the reasons I had always 
been promoted in previous jobs, were my abilities to commu- 
nicate and get people from different departments to talk and 
work with each other,” she points out. 

Organizational development, organizational psychology, 
professional development, and coaching skills are also where 
her passions lie. “CompassPoint was the perfect fit for me,” 
she says. “Not only was it in the nonprofit sector, but it was 
also involved in consulting, training, and coaching. It offered 
all the things I loved to do.” 

Gislason has found, though, that when people come from 
the for-profit world to the nonprofit, they need to get up to 
speed quickly in areas such as financial management and 
reporting, which are very different between the two sectors. 

“Another [difference] is the fact that you need third-party 
funding, not just income from your customers and clients,” 
she says. “The culture looks different, too. In the nonprofit 
sector, organizations tend to be more consensus-based, as 
opposed to the for-profit sector, where decisions are more 
likely to be made from the top, and made rather quickly.” 

Yet another cultural difference is that scarcity and sacrifice 
are understood in nonprofits. “Executives often find they can’t 
ask for what they need for themselves,” she explains. “They 
have to take a ‘hit’ themselves. That is, their salaries and profes- 
sional development have to come second to the organization.” 
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the nonprofit world cite the challenges — 
ttions and the execs who join them. 

By William Atkinson 



Making the Transition, 
Confronting Challenges 



Randolph McLaughlin, Executive Director of Hale 
House in New York, is another example of someone 
who successfully transitioned from the corporate to 
the nonprofit world. 

A graduate of Columbia University and Harvard 
Law, McLaughlin worked with civil rights attorney 
William Kunstler at the Center for Constitutional 
Rights, first as a staff attorney and eventually as the 
Associate Legal Director. He then went into private 
practice, focusing primarily on civil rights, and has 
been a Pace Law School professor since 1988. He 
served as Director of the Social Justice Center at 
Pace from 1996 to 2001. 

In 2001, McLaughlin was asked to serve at Hale 
House as Special Counsel to help restructure the 
organization and work with the new board, which 
he did until 2004. “When the executive director 
stepped down, I was asked to serve as interim direc- 
tor,” he recalls. “I fell in love with the organization, 
and the board asked me to stay on.” McLaughlin 
gave up his private practice, took a half-time, 
evening position at the law school, and began working 
at Hale House full-time. 

He emphasizes the transition was not particularly 
difficult. “In addition to the knowledge I gained as 
Special Counsel. . .for three years, plus the excellent 
working relationship I had with the board, I also 
had experience in management at the Center for 
Constitutional Rights and at Pace.” Despite challenges, 
things worked out well overall. “We have developed 
a cohesive sense of mission and purpose, we have no 
hidden agendas, and we work to build consensus.” 

Ken Tutterow, President and CEO of Childrens 
Home Society of North Carolina (CHS), Greensboro, 
has a degree in accounting and is still a CPA. In fact, 
he began his career in public accounting and in 1986 




became Chief Einancial Officer for an apparel company. Tutterow joined 
the CHS board in 1985. He and his wife had been involved with the 
organization as foster parents. He became Board Chair in 1989 and retired 
from the for-profit sector in late 1990 to become CHS s President/CEO. 

One reason the board asked him to take over was because changes 
were taking place in its services, requiring more fundraising and 
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administrative focus. “When I came, for example, we only 
had one computer.” 

From a program standpoint, Tutterow didn’t feel he needed 
to move the organization forward. “The programs were excel- 
lent,” he says. “Rather, I felt I could bring business principles 
and administrative controls to the organization. In fact, even 
today, I don’t get involved in the programs unless there’s a prob- 
lem.” Instead, he focuses his time on development, marketing, 
board and community relationships, and strategic planning. 

Tutterow sees this arrangement more and more in other 
organizations. “The old belief used to be, ‘We are doing 
some wonderful work, so God will take care of everything.’ 
However, it doesn’t always happen that way. You can’t take 
for granted that funding will always be there simply because 
you offer great programs.” He has found that most people 
choose social work careers to provide services and help people, 
not spend their time on administration, strategic planning, 
and fundraising. 

Tutterow admits, however, the transition came with chal- 
lenges. “For example, the private sector tends to hire the brightest 
and most aggressive people, but then spends a lot of time reining 
them in and trying to keep them focused. In the nonprofit sector, 
the challenge is often to get the program people to accept respon- 
sibility and to understand they have to be accountable. As a 
result. I’ve had to push more than restrain and to get people to 
think outside of the box.” 

Yet another example of a successful transition from for-profit 
to nonprofit is Todd Landry, President and CEO of Child 
Saving Institute in Omaha, Nebraska. Landry worked in financial 
and commercial roles for 13 years with energy company Conoco 
in Houston. 

“One thing the company instilled in its employees was to 
become involved in the community,” explains Landry, who got 
involved in the United Way and other nonprofit boards and 
was a court-appointed child advocate. “I enjoyed these experi- 
ences very much, and I always thought when I retired from 
the corporate sector, I might want to become involved in the 
nonprofit arena in a leadership role.” 

When he mentioned this to his United Way board chair, 
she suggested that rather than waiting until he retired, he should 
do it right away. “She convinced me my corporate experience, 
my experience on nonprofit boards, and my personal interest 
in the field would be of value in the nonprofit sector.” She 
pointed him to a United Way organization in Houston called 
Spaulding for Children, an adoption and foster care agency in 
need of a finance director. 

The organization had excellent programs, Landry says, but 
needed help with finances and strategic planning. After three 
months as Finance Director, Spaulding asked him to become 
CEO. Child Saving Institute, another strong foundation with 
well-run programs and great outcomes, recruited him five 
years later. “What the board was seeking when they hired me 
was to utilize my business management, strategic planning, 
and financial management skill sets.” 



Landry experienced challenges in the transition. “One 
thing is that you’re learning a new field, so you need to take 
the time to understand it,” he advises. For instance, the non- 
profit community usually has a strong level of cooperation and 
collaboration with other nonprofits — a new experience for 
people coming from the corporate world. 

“When I joined Spaulding, we offered training to other 
organizations to use a certain type of adoption practice to get 
their own state contracts and develop their own programs.” At 
first, the concept was challenging for him — from a corporate 
perspective, one might want to retain that expertise as a core 
competency rather than share it with others. “I needed to 
realize the goal was to move more children into permanent 
adoptive families.” 

Landry says he is blessed with strong program staff “If this 
strength is lacking in the program area, it is probably not a 
good idea for a board to bring in someone from the corporate 
area to lead the organization.” 

Advice from Those WhoVe Been There 

Landry, Gislason, and McLaughlin offer recommendations to 
boards considering executives from the corporate sector, as well 
as for the executives themselves: 

• “First, you must have a passion for the organization’s mis- 
sion and really care about what is going on in the 
organization,” Landry says. “The community and the 
staff will both be looking for this from you. If you lack 
this passion, it doesn’t matter what skill sets you have.” 

• “You also have to take the time to understand the 
programs before you begin making decisions that will 
affect the programs,” he continues. “Then, collaboratively, 
come to decisions with your leadership team or direct 
circle of staff” 

• If you haven’t already done so, Gislason recommends 
first volunteering for the agency or serving as a board 
member to better understand the organization. 

• “Come in with an open mind and a sense of humility, 
being open to learning,” she adds. “There are a lot of 
incredible people in these organizations who can teach 
you a lot. You can’t operate with the belief that, ‘I’ve 
been in the for-profit sector, I have all this experience, 
so I’m going to come in and rescue the organization.’” 

• McLaughlin’s recommendation is simple: “Read Peter 
Drucker’s book on nonprofit management {Managing the 
Nonprofit Organization: Principles and Practices, Collins 
Publishing, 1992). This book helped me immensely.” ^ 

William Atkinson is a full-time business writer and former regional reporter 
for TIME, and a regular contributor to Children's Voice. 
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Public Sector Management, 
Private SectorThinking 



O rganizations can benefit from hiring private-sector 
executives, but they can also benefit from having 
their existing executives with nonprofit backgrounds 
begin to think like private-sector executives. 

Ted Blevins, Executive Director of Lena Pope Home 
in Ft. Worth, Texas, who has been a nonprofit CEO for 
30 years, exemplifies this style. 

A seemingly meaningless phone call a few years ago is 
a perfect illustration of Blevins’s approach to management. 
“Someone had 400 pounds of fish they wanted to donate,” 
he recalls. “Obviously, if you take fish, you need coolers.” 
The donor admitted other organizations had turned 
down the fish. 

Blevins wanted the fish. He quickly networked with 
other organizations he knew could use the food. He took 
what his organization needed, shared the rest, and made 
the donor aware of this. That was 10 years ago. “Since 
then, that donor has given us more than $3 million,” 
Blevins says. “They recognized we thought differently.” 
When Blevins arrived at Lena Pope, it had $400 cash 
in the bank and 400 clients. Today, the agency serves 
20,000 clients, and its assets total $50 million. What’s 
the key? “You can no longer think in the capacity you’re 
currently operating in,” he explains. “You need to think 
in the capacity that you want to be operating in — always 
looking toward the future.” 

He finds most nonprofit organizations operate with a 
three-legged funding stool: contracts (usually from the 
government), donations and fundraising, and sometimes 
foundation support. “We believe, to be successful in the 
future, you need a fourth leg, which is to find a way to 
have earned income... We evaluate the donations we 
receive to achieve their maximum potential, rather than 
simply spend them.” 

Years ago, Lena Pope received a donation of almost 
100 acres of land. The organization sat on the land for 
years, using it for its own purposes. The land eventually 
gained value beyond the organization’s use for it. “We 
found we could do our programs on land that was not as 
valuable,” Blevins says. So he ground-leased the land to 
develop a shopping center, a deal costing $120 million 
over a 60-year contract. “It will probably end up gener- 
ating more than $200 million in income, and we still 
own the land.” 



When the stock market dropped after 9/11, non- 
profits lost significant portions of their portfolios. Lena 
Pope Home, however, saw a 5% increase, because it 
was diversified. 

Other examples: 

■ An estate with a significant gas operation was 
donated to the organization. Lena Pope had the 
choice of either selling it or partnering with a 
management company and operating it collectively. 
Blevins opted for the latter, becoming an 8% 
partner. “As a result, we made 25% more on those 
royalties than we would have if we had operated 
otherwise,” he says. “This translates into about 
$700,000 more a year after taxes.” 

■ A property donation included an institutional 
facility that did not meet the organization’s 
program needs. Blevins turned around and leased 
the property to the state of Texas, resulting in 
about $160,000 annual income. “We still own it, 
and it continues to grow in value,” he says. 

Overall, 50% of Lena Pope Home’s $10 million 
budget is guaranteed income every year. Although some 
legal and operational issues need to be worked out, Blevins 
is careful not to get the organization in over its head, 
making sure the organization shares in the profits, but 
letting someone else handle the day-to-day management 
and risks. ”We make sure the ventures we get involved in 
represent low impact on our workload.” 

Entrepreneurship has its downside, though. Some 
potential donors are more willing to donate because they 
see you are going to maximize the financial value of their 
donations. “Others,” he admits, “think you’re so success- 
ful that you don’t need their donations,” Blevins admits. 

To be successful, Blevins explains, one must be open 
to opportunity, which is different than being an oppor- 
tunist. He also points out that some organizations — 
his among them — have built boards with the business 
expertise necessary to make projects succeed. That is, 
board members have backgrounds in areas such as 
insurance, real estate, and finance. Lena Pope’s “is not a 
rubber-stamp board,” he emphasizes. “They are a board 
of experts that helps us take on these projects.” 

—\N.A. 
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ADVERTISEMENT 




The CWLA Book Bin is a reader's service designed to make it easy for you 
to purchase professional development and parenting books. Browse our 
extensive list of additional resources at www.cwla.org/pubs, or call our 
toll-free customer service line at 800/407-6273. 



5 Easy Ways to 
Order 

Online: www.cwla.org/pubs 

E-mail: orders@cwla.org 

@ Phone: 800/407-6273 or 
770/280-4164 (ET) 

(D Fax: 770/280-4160 

S Mail: CWLA 
PO Box 932831 



CWLA Press 



Dmg Abuse 



Crisis Care 



Management 




I The Postadoption 
Experience: Adoptive 
Families' Service 
Needs and Service 
Outcomes 
Incorporating knowl- 
edge and experience 
from experts in the field 
and academia, The 
I Postadoption Experience 
sheds light on successful and achievable 
approaches to meeting the needs of adop- 
tive families and their children. 

Item #10773/$29.95/paperback 



NEW! 



2005 

Salary Study 
By Alicia Drais- 
Pam7/o 

' '^5 This biannually 
updated resource 
analyzes com- 
pensation and benefits data by region, 
agency type, and agency budget. 

Item #10307/$28.95/paperback 




Everything Is 
Normal Until Proven 
Otherwise: A Book 
About Wraparound 
Services 
By Karl Dennis and 
Ira S. Lourie 



of the Wraparound 
approach, which offers families collabora- 
tive, individualized, community-based, and 
strengths-focused services. 

Item #10781/$14.95/paperback 



NEW! 






KDIN^ 

illvnr^ 









REVISED 



Facing Teenage 
Pregnancy 
By Patricia Roles 
This highly regarded 
handbook helps adoles- 
cents make their own 
decisions about their 
pregnancies. Using a 
supportive, nondirective 
approach, it guides the teen through 
consideration of each available option, 
without endorsing any one alternative. 
Item #1 041 2/$1 4.95/paperback 




B When Drug Addicts 
Have Children: 
Reorienting Child 
Welfare's Response 
Edited By 

Douglas J. Besharov 
A collection of provoca- 
tive reports and research 
that calls for a radical 
new approach to the care and treat- 
ment of children abused and neglected 
by their drug-addicted parents. 

Item #561 8/$1 2.95/paperback 

The Lowdown on 
Families Who Get 
High: Successful 
Parenting for Families 
Affected by Addiction 
By Patricia O'Gorman and 
Philip Diaz 

Used in conjunction 
with the 1 2 steps of 
Alcoholics Anonymous, this book offers 
a clear perspective on the hurdles likely 
to occur as one is trying both to recover 
from addiction and parent. 

Item #8730/$1 9.95/paperback 

Seven Sensible 
Strategies for 
Drug-Free Kids 
By J. Stuart Rahrer 
A comprehensive 
guide that helps par- 
ents recognize the 
signs of alcohol and 
drug abuse and 
learn how they can 
develop a plan of action. 

Item #7491/$18.95/paperback 





I CWLA Best Practice 
Guidelines: Children 
Missing from Care 
By Karen Caplan 
Prepared to help pro- 
fessionals develop ad- 
ministrative policies, 
procedures, and case 
practices that will de- 
I crease the likelihood 
of children going missing from family 
foster care and group and residential 
settings; ensure a coordinated response 
when such instances do occur; and cer- 
tify the appropriate services and sup- 
ports are put in place once the child is 
returned. 

Item #1 071 4/$1 4.95/paperback 




The Role of 
Emergency Care as a 
Child Welfare Service 
By Madelyn Freundlich and 
Emily Joyce Oakes 
Readers will learn about 
emergency care from 
case studies on three 
communities that have 
worked to change their placement prac- 
tices and implement family foster care. 
Included are guiding principles and rec- 
ommendations for quality placements 
for children and youth in foster care. 
Item #10277/$1 1.95/paperback 




Working with 
Traumatized Children 
By Kathryn Brohl 
This practical handbook 
describes the physical 
and emotional effects of 
trauma, how to recog- 
nize maladaptive reac- 
tions, and specific 
strategies for treating its effects. 

Item #6339/$1 9.95/paperback 




Order 24 hours a day, 7 days a week 
at www.cwla.org/pubs 



CWLA Standards of 
Excellence for the 
Management and 
Governance of Child 
Welfare Organizations 
Serves as the basic com- 
panion volume for all 
CWLA Standards published 
after 1996 
ltem#6517/$1 6.50/paperback 

Nonprofit Boards: What 
to Do and How to Do It 
By John E. Tropman 
This detailed guide ex- 
plains the responsibilities 
of boards, how to articu- 
late the organization's 
mission, how to evaluate 
board chairs and direc- 
tors, and how to improve meetings. 

Item #6940/$22.95/paperback 

Periodicals 



Children's Voice 

CWLA's signature 
magazine provides an 
honest, inspirational 
look at the hottest 
topics, best practices, 
and latest research in 
child welfare, plus 
news to connect you 
to valuable resources 
and services. A must-read for child advo- 
cates everywhere! 

Item CVBB05/$1 9.97/one year (4 issues) 

Child Welfare Journal 

Each peer-reviewed issue 
offers comprehensive cover- 
age of the latest research, 
practice issues, program 
developments, and more... 
all vital for informed, 
thoughtful decision-making. 

Individuals: 

Item CWBBIND/$99/one year (6 issues) 
Institutions: 

Item CWBBINS/$1 29/one year (6 issues) 
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Heredity's Role in Autism 

Five institutes at the National Institutes of Health 
(NIH) and three private autism organizations have 
formed a consortium to better understand and iden- 
tify genes that may contribute to autism. The 
National Institute of Mental Health (NIMH) will ad- 
minister $10.8 million in funding toward the project 

over the next five years. 

With three to six new cases per 1,000 children, 
autism is more common than several other disabling 
but better-understood childhood diseases, such as type 
1 diabetes and cystic fibrosis. Heredity appears to play 
a role in children developing autism, but experts be- 
lieve environmental influences also contribute. 

Researchers have already reported progress on the 
genetic underpinnings of autism, although, despite 
reports of several chromosomal regions associated 
with the disorder, few specific genes have been identi- 
fied, according to NIH. The newly formed research 
consortium will study the relationship between genet- 
ics and autism by examining existing data for genes 
and gene variants that may lead to autism. 

“New technologies in gene research can allow sci- 
entists to better understand the role genes play m the 
development of autism, and eventually lead to better 
treatments,” says NIMH Director Thomas Insel. 

In addition to NIMH, consortium members include 
the National Institutes of Child Health and Human 
Development, Deafness and Other Communications 
Disorders, Environmental Health Sciences, and Neuro- 
logical Disorders and Stroke, and private organizations 
Cure Autism Now, the National Alliance for Autism 
Research, and the Southwest Autism Research and 
Resource Center. 



Pre-K Funding on the Rise 
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Can Technology Turn Babies into Einsteins? 



Technology has crept into nearly every facet of modern day life 
and for all age groups. Before babies even reach their first birth- 
days, they are being introduced to videos, DVDs and ^mputers. 

Media products specifically designed for young children m 
elude baby videos like Baby Einstein, computer programs like 
JumpStart Baby, toddler-friendly video game consoles like the 
V.Smile, interactive DVD systems such as InteracTV, and 
handheld game systems like the Leapster. 

Although the American Academy of Pediatrics recom- 
mends no screen time for babies before age 2, and no rnore 
than 1-2 hours a day of quality educational screen media for 
children 2 and older, many of todays media products are 
advertised as educational for kids. Seventy-six percent of the 
top-selling videos and DVDs listed for babies from birth to 



age 2 on Amazon.com, and almost all of the top-rated soft- 
ware and video game products, make educational claims, 
according to a recent Kaiser Family Foundation issue brief. 

The issue brief highlights how frequently education^ 
claims are made, explores the types of claims made, and 
investigates the degree to which the claims are validated 
through research on children’s learning outcomes. Although 
some companies conduct in-house research to test the effec- 
tiveness of their products, there are no published studies on 
cognitive outcomes for any of the educational video or 
DVDs, computer software programs, or video game systems 
currently on the market for children from birth to age 6. 

To read the full issue brief, visit www.kff org/entmedia/ 

7427. cfm. 



Friday, April 28 

is National Children’s Memorial Flag Day. 



The CWLA 
Children’s Memorial 
Flag Initiative 

The centerpiece is simple. A red flag 
depicting blue, paper-doll-like figures 
of children holding hands. In the 
center, the white chalk outline of a 
missing child symbolizes the children 
lost to violence. Created by a 16- 
year-old student in Alameda County, 
California, and flown on the fourth 
Friday in April, the Childrens 
Memorial Flag honors each lost 
child and raises public awareness 
about the continuing problem of 
violence against children. 

Join the nearly 300 organizations, 

101 cities, and all 50 states that 
support the Childrens Memorial 
Flag Day campaign. Fly your flag 
on April 28. Or fly it all month 
long, and support CWLAs efforts 
to protect every child from harm. 

Visit www.cwla.org for additional 
information. 



For shipping & handling and tax 
rates, or to browse additional items 
online, visit www.cwla.org/pubs. 
Please allow four to six weeks for 
delivery of items. 



Show your support 

with a flog, pin, bumper sticker, or magnet. 

All proceeds from the sole of these items support CWLA's efforts to 
moke children a notional priority, Help moke every day a healthy 



day for America's children, 




Flag 

Available in two sizes 
$ 70.00 $ 110.00 

Item #0061CM06 Item #0062CM06 

Size: 3' x 5' Size: 5' x 8' 



Magnet 




$ 5.00 

Item#0099CM06 

Size: 1" square tie-tack back 



75C 

Item #0101CM06 
Size: 3.5" x 2" 



Bumper Sticker 




Stop Violence. 
End Abuse. 



Chrld Wellan^ league {p( AmErica 



$ 1.00 

Item#0100CM06 
Size: 3.75" x 7.5" 



5 EASY WAYS TO ORDER 

MAIL PHONE 

CWLA 800/407-6273 or 

PO Box 932831 770/280-41 64 

Atlanta GA 
31193-2831 



Purchase 1 00 pieces of any item for a 1 0% discount. 

Be sure to mention code CM06. 



E-MAIL FAX ONLINE 

order@cwla.org 770/280-4160 www, cwla.org/pubs 
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